N DICHAR
MONTHLY OPERATION REPORT OF WASTEWATER TREATMENT FACILITY .GE MONI

DIAPERVILLE WASTEWATER TREATMENT FACILITY - LAGOON

Month: January 2016

TEST LIMITS

1-Jan-2016 Friday e ] Y
2-Jan-2016 | Saturday S . o
3-Jan-2016 | Sunday e . .
4-Jan-2016 | Monday . L .
5-Jan-2016 |  Tuesday b b VY
6-Jan-2016 | Wednesday o ] L
7-Jan-2016 | Thursday e 0 0
8-Jan-2016 | Friday S . o
9-Jan-2016 | Saturday e . .
10-Jan-2016 | Sunday . L .
11-Jan-2016|  Monday b b VY
12-Jan-2016 | Tuesday o ] L
13-Jan-2016 | Wednesday e 0 0
14-Jan-2016 | Thursday S . o
15-Jan-2016 Friday Y Y ]
16-Jan-2016 | Saturday . L .
17-Jan-2016|  Sunday b b VY
18-Jan-2016|  Monday o ] L
19-Jan-2016|  Tuesday e 0 0
20-Jan-2016| Wednesday L ] .
21-Jan-2016| _ Thursday ] . VY
22-Jan-2016|  Friday . L .
23-Jan-2016 | Saturday b b VY
24-Jan-2016|  Sunday a9 ] L
25-Jan-2016|  Monday 0 0 0
26-Jan-2016|  Tuesday S . o
27-Jan-2016| Wednesday e . .
28-Jan-2016|  Thursday L . .
29-Jan-2016 Friday 0 0 o
30-Jan-2016| _ Saturday o ] L
31-Jan-2016|  Sunday ] 0 0

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

No Test

ED_004817A_00000407-00001



E ELIMINATION SYS Form Approved
JRING REPORT (DM OMB No. 2040-0004

EFFLUENT DISCHARGE

TESEBSIRAY L CEUAY TSR (LB SITIAY) pH TOTAL P (mg/L) | R CORRECTION:E T RRANCAVG B fmplly R BSIAYY E DAy R RSIDRY - TOTAL MERCURY (ng/L) Ei2HG CORRECTIGN b 7Ry ANV e (mglly S E HGE BSIDAY Y B DRy Ha e RS Ay FLOW (MGD)

No Test No Test No Test No Test No Data
Req.Mon. Req.Mon.
No Test
Req.Mon.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 2

ED_004817A_00000407-00002



JCHARGE ELIMINATIO
;| M OREROHINSUREFER ] W10036544¢

FERAY RN EEOWAINMGET - BOD (mg/l) {22 BOD CORRECTIONE P DAY AVGE BOD tMdibys | BODHERSIDAY - T RAY  BORE BS/D AN Y T8S (mg/L) A2TESCORREGTION F e DAY ANGTES Mgt F T SS (LRSI DAY TS (L BEITAYY E.COLI ECOL N CORRECTION

30 | 60 135 | | 126 |

202 235

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 3
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'S Form Approved
DATE: No. 2040-0004

MONITORING PERIOD: FROM:

TO:

D.O. (mg/l) pH NITROGEN, AMMONIA (mg/L) SOUNITROGEN CORRECTION 1 DAY AV GENFTROGEN (rinl) TOPALMTROGEN (LBSIDAYY TERAY NITROGEN TEBSA ] TOTAL P (mg/l) [TOTAL R CORRECTION F7-0ANYTOTAR BUmagE £ T OTALR (L BSIAYY

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 4

No Test |No Test
4 6
No Test

No Test

Req. Mon.
No Test

No Test
Req. Mon.

No Test

ED_004817A_00000407-00004



ION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved
ARGE MONITORING REPORT (DMR) OMB No. 2040-0004

1-Jan-2016
31-Jan-2016

TOTAL S0O4
TN TOEAL R L BSIAN Y (mg/L) SOLCORRECTION S DAY SOLTMBILY SO EBSDAN Y F v iDAC SOt BSAYY . TOTAL MERCURY (ng/L)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 5
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PERMITEE NAME/AD DR oA BOEL (A (W BICRKREEETHINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME: BAD RIVER WTR & SWR UTILITIES WIi0036544 001-A

ADDRESS: PO Box39 PERMIT NUMBER DISCHARGE NUMBER
ODANAH, W1 54861

FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.O.BOX 3¢ MM/DDIYYYY MM/DD/IYYYY

ODANAH, Wi 54861 FROM 1/1/2018 TO 1/31/2016
Ho CORREGTION | 208 Ha fmg/ly ] BO L BSIDAY) | 7 DAY Ho A BSIDAY

ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
QUANTITY OR LOADING QUANTITY OR CONCI
PARAMETER
VALUE VALUE UNITS VALUE VALUE
Oxygen, dissolved (DO) SAMPLE Kk Ak FekIhAR Kkhkhk NO Test KRkRAKR
MEASUREMENT
00300 1 0 PERMIT ARBR AR AkhAkAh ARkRAk 4 KkAkkkk
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 Deg. C SAMPLE No Test No Test Ib/d No Test
MEASUREMENT
0031010 PERMIT 68 101 b/d — 30
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG
pH SAMPLE Akdkkk ET TS Akwhkk NO Test FkdhhA
MEASUREMENT
00400 1 O PERMIT KkkA AR KkRAkER KkkhAk 6 KhRERL
Effluent Gross REQUIREMENT MINIMUM
Solids, total suspended SAMPLE No Test No Test Ib/d kAR No Test
MEASUREMENT
0053010 PERMIT 135 202 b/d sk 60
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG
Nitrogen’ ammonia total (as N) SAMPLE KhRAAE FkekkAR Fkdehkk Frkkkk No Test
MEASUREMENT
00610 1 O PERMIT Kkkkhk Khhhhx Kkkkhk FhkkhAk Req Mon
Effluent Gross REQUIREMENT MO AVG
Phosphorus, total (as P) SAMPLE Fedmdk ErT Ty HRkk dedekekkk No Test
MEASUREMENT
00665 1 O PERMIT KkkA AR KkRAkER KkkhAk KhhkAhk Req Mon
Effluent Gross REQUIREMENT MO AVG
SUIfatev total (as 804) SAMPLE Akhkkd P rY Aedededekk Rt dhd No Test
MEASUREMENT
00945 1 0 PERMIT KhkkkAk Khkkkhk KhkkhAk Kkkkhk Req Mon
Effluent Gross REQUIREMENT MO AVG
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [0z 1 L e e o
Philip Livingston, Utility Director g st s st 1 bt ot bt o ol e, et g compte
[ ans aware that there are signfcnt pesates for submiting fle information, nclcingthe possibilty offine and SIGNATURE OF PRINCIPAL EXECUTIV
TYPED OR PRINTED [anprisonment for knowing violations. AUTHOR'ZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 6
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NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
DMR Mailing ZIP CODE: 54861
MINOR
CONTROLLED DISCHARGE
External Outfall
No Discharge[ |
NO. | FREQUENCY | SAMPLE
ENTRATION EX |OFANALYSIS|  TypE
VALUE UNITS
. Twice Every
mg/L Week GRAB
etk hk Twice Every
mg/L. Week GRAB
No Test mg/L Twice Every | 5o
Week
45 Twice Every
WKLY AVG mg/L Week GRAB
No Test sU Twice Every | opag
Week
9 Twice Every
MAXIMUM SU Week GRAB
Twice Every
No Test
mg/L Week GRAB
90 Twice Every
WKLY AVG mg/L Week GRAB
Twice Every
No Test
mg/L Week GRAB
Reqg. Mon. Twice Every
DAILY MX mg/L Week CRAB
Twice Every
No Test
mg/L. Week GRAB
Req. Mon. Twice Every
DAILY MX mg/L Week GRAB
Twice Every
No Test
mg/L. Week GRAB
Reqg. Mon. Twice Every
DAILY MX mg/L Week GRAB
TELEPHONE DATE
715-685-7878
E OFFICER OR
AREA CODE | NUMBER MM/DDIYYYY
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 7
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES WI10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DD/IYYYY MM/DD/IYYYY External Ouftfall
ODANAH, Wi 54861 FROM 1/1/2016 TO 1/31/2016 No Discharge
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Rainfall MEASSAUMRPELMEENT Not Rcdd wkhIKE in KkkhKR FkhhhE wkkAhk KkKRIKR Dally RCOTOT
465291 0
PERMIT Req Mon KhkkhAk N KhkkAk ARk AAk KhkkkAk KkAkkkk H
Effluent Gross REQUIREMENT TOTAL " Daily ReoToT
Flow, in conduit or thru treatment plant MEASQL?“RPElI—\fENT No Data No Data MGD Rt ke ekt haladeisioket Daily MEASRD
5005010
PERMIT Req Mon Req Mon Kkkkhh FhkkhAk hkkhhk Khkkkhk H
Effluent Gross REQUIREMENT MO AVG WKLY AVG MGD Daily MEASRD
Flow, in conduit or thru treatment plant MEASSAL’:‘RpEl;“EENT Not Rcdd FekdHdk MGD b ekkdekk hdkdk it Daily RCOTOT
50050G 0
PERMIT Req Mon KkhRAK KRREERL KhhkAhk KREAAK KhRERL H
Raw Sewage Influent REQUIREMENT MO AVG MGD Daily ReoToT
Mercury’ total [as Hg] MEASSAJ‘RPELMEENT KRAEKR Kekkhk KRARKR KkhFAK Kk Rk No Test ng/L Once Per DiSCharge GRAB
71980010
PERMIT Kk RRA N KhkkhAk KARRAN KhkkAk ARk AAk Req Mon H
Effluent Gross REQUIREMENT DAILY MX ng/l. Once Per Discharge GRAB
BOD, 5-day, percent removal MEASQLIJMRPELI.MEENT Hededededh ek Ak Fadokk ikl % Monthly CALCTD
81010K O
PERM IT Kkkkkh Kkkhhk Khkkhkk 8 5 FhkkhAk hkkhhk Q,
Percent Removal REQUIREMENT MINIMUM Yo Monthly CALCTD
Solids, suspended percent removal M EASSALIJ“R?;\AEENT Ak k Ak HhERAE Fkk AR bl Fekdkkk % Monthly CALCTD
81011 KO
PERM IT KhkhkAA KkhRAK KARRANL 6 5 KhhkAhk KREAAK )
Percent Removal REQUIREMENT MN % RMV %o Monthly CALCTD
Outfall observation,visual, y/n response MEP?SAUMRPELMEENT Fekdkhhk Y=O,N=1 Fhkk Ak Ak Ak Fekdek Ak FkdhhA Weekly VISUAL
84130 1 0 PERMIT Req Mon ARkRAk — ) — AkkAkh Kkkkhk ARBR AR khkkkkk
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certy ““d:“:;‘”gs:‘f:e"!::;‘fo":2:":3:":“:“;:;;}:::;:z:z’;p;‘:::‘::::;f“:‘:z::gm”f’;rw‘" TELEPHONE DATE
Philip Livingston, Utility Director o e kbt o e koo i bk oy Kiale e e i et s st 715-685-7878
T om avare that there e sgifcint penlis o submiting fise iformaio, nching the possibily of e nd SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED [rprizomment forknoving violutons. AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 8
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NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 8
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N | DICHARC
MONTHLY OPERATION REPORT OF WASTEWATER TREATMENT FACILITY 3E MONIT!

DIAPERVILLE WASTEWATER TREATMENT FACILITY - | AGOON

Month: February 2016
TEST LIMITS

1-Feb-2016 Monday e 0 Y
2-Feb-2016 |  Tuesday . . L
3-Feb-2016 | Wednesday . ] ]
4-Feb-2016 | Thursday . . Fr
5-Feb-2016 Friday b e 0B
6-Feb-2016 | Saturday ol L b9
7-Feb-2016 Sunday e 0 Y
8-Feb-2016 | Monday . . L
9-Feb-2016 |  Tuesday . ] ]
10-Feb-2016| Wednesday . . Fr
11-Feb-2016|  Thursday b e 0B
12-Feb-2016]  Friday ol L b9
13-Feb-2016]  Saturday e 0 Y
14-Feb-2016]  Sunday . . L
15-Feb-2016]  Monday . ] ]
17-Feb-2016| Wednesday b e 0B
18-Feb-2016|  Thursday ol L b9
19-Feb-2016 Friday e 0 Y
20-Feb-2016|  Saturday . ] .
21-Feb-2016]  Sunday 6 ] ]
22-Feb-2016]  Monday . . Fr
23-Feb-2016|  Tuesday b e 0B
24-Feb-2016] Wednesday o L a0
25-Feb-2016|  Thursday Y 0 Y
26-Feb-2016|  Friday . . L
27-Feb-2016]|  Saturday . . ]
28-Feb-2016]  Sunday . . Fr
29-Feb-2016|  Monday 0 0 L

ol L b9

Y 0 Y

No Test

No Test
Req.Mon.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 10
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E ELIMINATION SYS Form Approved
JRING REPORT (DM OMB No. 2040-0004

EFFLUENT DISCHARGE

TESEBSIRAY L CEUAY TSR (LB SITIAY) pH TOTAL P (mg/L) | R CORRECTION:E T RRANCAVG B fmplly R BSIAYY E DAy R RSIDRY - TOTAL MERCURY (ng/L) Ei2HG CORRECTIGN b 7Ry ANV e (mglly S E HGE BSIDAY Y B DRy Ha e RS Ay FLOW (MGD)

No Test No Test No Test No Test No Data
Req.Mon. Req.Mon.
No Test
Req.Mon.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 11

ED_004817A_00000407-00011



JCHARGE ELIMINATIO
;| M OREROHINSUREFER ] W10036544¢

FERAY RN EEOWAINMGET - BOD (mg/l) {22 BOD CORRECTIONE P DAY AVGE BOD tMdibys | BODHERSIDAY - T RAY  BORE BS/D AN Y T8S (mg/L) A2TESCORREGTION F e DAY ANGTES Mgt F T SS (LRSI DAY TS (L BEITAYY E.COLI ECOL N CORRECTION

30 | 60 135 | | 126 |

202 235

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 12

ED_004817A_00000407-00012



'S Form Approved
DATE: No. 2040-0004

MONITORING PERIOD: FROM:

TO:

D.O. (mg/l) pH NITROGEN, AMMONIA (mg/L) SOUNITROGEN CORRECTION 1 DAY AV GENFTROGEN (rinl) TOPALMTROGEN (LBSIDAYY TERAY NITROGEN TEBSA ] TOTAL P (mg/l) [TOTAL R CORRECTION F7-0ANYTOTAR BUmagE £ T OTALR (L BSIAYY

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 13

No Test |No Test
4 6
No Test

No Test

Req. Mon.
No Test

No Test
Req. Mon.

No Test

ED_004817A_00000407-00013



ION DICHARGE ELIR Form Approved
ARGE MONITORING OMB No. 2040-0004

1-Feb-2016
29-Feb-2016

TOTAL S0O4
TN TOEAL R L BSIAN Y (mg/L) SOLCORRECTION F DAY SOLEMBILY SO EBS/DAN Y iyl BSbaYy . TOTAL MERCURY (ng/L) § HOCORRECTION DAy Mg tmgily R (E BSIDAYE B DAy Hg (B S/DAYY

No Test No Test

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 14
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVERWTR & SWR UTILITIES Wi0036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O. BOX 39 MM/DDIYYYY MM/DD/YYYY External Outfall
ODANAH, WI 54861 FROM 2/1/2016 TO 2/29/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. | FREQUENCY | SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX | OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE Fkkhhk Fkkhhk Fkkhkk N T t Fkhhhd Fddkhkdk TWic’e EVery
MEASUREMENT o les mg/lL Week GRAB
0030010 |
PERMIT Kk RRA N KhkkhAk KARRAN 4 ARk AAk Kkhkhhk TW‘Ce Every
Effluent Gross REQUIREMENT MINIMUM mg/L Week GRAB
BOD, 5-day, 20 Deg. C SAMPLE No Test No Test - No Test No Test Twice Every
MEASUREMENT oles o Tes lb/d o Tes o Tes mg/L Week GRAB
0031010 i
PERMIT 68 101 . 30 45 Twice Every
Effluent Gross REQUIREMENT MO AVG WKLY AVG lbfd MO AVG WKLY AVG malL Week GRAB
pH SAM PLE dekdekdk Fekedkkkd EXT T N T t Ak dkk N T t TWice EVery
MEASUREMENT ofes o Tes su Weok GRAB
0040010 -
PERMIT dedededkk FedehhkA deddedkk 6 Fehk Ak 9 TWICe EVery
Effluent Gross REQUIREMENT MINIMUM MAXIMUM su Week GRAB
Solids, tfotal suspended SAMPLE No Test No Test r— No Test No Test Twice Every
MEASUREMENT otes o Tes lbd o Tes o Tes mg/L Week GRAB
0053010 |
PERMIT 135 202 N 60 90 Twice Every
Effluent Gross REQUIREMENT MO AVG WKLY AVG lbrd MO AVG WKLY AVG mglL Week GRAB
Nitrogen, ammonia total (as N) SAMPLE HhkEAE HkwEhE HkkAAA Fkhkkk No T t No T t Twice Evel’y
MEASUREMENT o tes o res mg/L Week GRAB
0061010 i
PERMIT Kkkkkh Kkkhhk Khkkhkk Kkkkhh Req Mon Req Mon TW'Ce Every
Efluent Gross REQUIREMENT MO AVG DAILY MX molL Week GRAB
Phosphorus, total (as P) SAM PLE Fkkhhk Fekdkhhk Fedek kA Fhkk Ak N T t N T t TWice EVGW
MEASUREMENT o les ortes mg/L Week GRAB
0066510 i
PERMIT KhkhkAA KkhRAK KARRANL KRREERL Req Mon Req Mon Tche Every
Effluent Gross REQUIREMENT MO AVG DALY MX molL Week GRAB
Sulfate, total (as SO4) SAMPLE P P A . Twice Every
MEASUREMENT No Test No Test mg/L Week GRAB
0094510 PERMIT Aedekdekd Aedededekk Aedkdekd P2 Req Mon' Req Mon' m /L TWiCG EVery GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certy ““":“’me;"‘:‘yys;f:e";‘e";‘fo“:i:"::;":“:“mf’::;'::“m";:z:z’;p;;j::‘::ifzuj‘:z::gm”f’;rw‘" TELEPHONE DATE
. . . . submitted. Based on ny inquiry of the person or persons who manage the syster or those persons directly responsibe for
Philip Livingston, Utility Director sathering the information, the information subnitted i to the best ofmy knowledge and befief, true, accurate and complete. 715-685-7878
T om avare that there e sgifcint penlis o submiting fise iformaio, nching the possibily of e nd SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
TYPED OR PRINTED [ oment g okons AUTHORIZED AGENT AREA CODE | NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 15
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES WI10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DD/IYYYY MM/DD/IYYYY External Ouftfall
ODANAH, Wi 54861 FROM 2/1/2016 TO 2/29/2016 No Discharge
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Rainfall MEASSAUMRPELMEENT Not Rcdd wkhIKE in KkkhKR FkhhhE wkkAhk KkKRIKR Dally RCOTOT
465291 0
PERMIT Req Mon KhkkhAk N KhkkAk ARk AAk KhkkkAk KkAkkkk H
Effluent Gross REQUIREMENT TOTAL " Daily ReoToT
Flow, in conduit or thru treatment plant MEASQL?“RPElI—\fENT No Data No Data MGD Rt ke ekt haladeisioket Daily MEASRD
5005010
PERMIT Req Mon Req Mon Kkkkhh FhkkhAk hkkhhk Khkkkhk H
Effluent Gross REQUIREMENT MO AVG WKLY AVG MGD Daily MEASRD
Flow, in conduit or thru treatment plant MEASSAL’:‘RpEl;“EENT Not Rcdd FekdHdk MGD b ekkdekk hdkdk it Daily RCOTOT
50050G 0
PERMIT Req Mon KkhRAK KRREERL KhhkAhk KREAAK KhRERL H
Raw Sewage Influent REQUIREMENT MO AVG MGD Daily RCoOTOT
Mercury’ total [as Hg] MEASSAJ‘RPELMEENT KRAEKR Kekkhk KRARKR KkhFAK Kk Rk No Test ng/L Once Per DiSCharge GRAB
71980010
PERMIT Kk RRA N KhkkhAk KARRAN KhkkAk ARk AAk Req Mon H
Effluent Gross REQUIREMENT DAILY MX ng/l. Once Per Discharge GRAB
BOD, 5-day, percent removal MEASQLIJMRPELI.MEENT Hededededh ek Ak Fadokk ikl % Monthly CALCTD
81010K O
PERM IT Kkkkkh Kkkhhk Khkkhkk 8 5 FhkkhAk hkkhhk Q,
Percent Removal REQUIREMENT MINIMUM Yo Monthly CALCTD
Solids, suspended percent removal M EASSALIJ“R?;\AEENT Ak k Ak HhERAE Fkk AR bl Fekdkkk % Monthly CALCTD
81011 KO
PERM IT KhkhkAA KkhRAK KARRANL 6 5 KhhkAhk KREAAK )
Percent Removal REQUIREMENT MN % RMV %o Monthly CALCTD
Outfall observation,visual, y/n response MEP?SAUMRPELMEENT Fekdkhhk Y=O,N=1 Fhkk Ak Ak Ak Fekdek Ak FkdhhA Weekly VISUAL
84130 1 0 PERMIT Req Mon ARkRAk — ) — AkkAkh Kkkkhk ARBR AR khkkkkk
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certy ““d:“’me;"’fyys:;;‘e"x::;‘fo“:i“:":z;":“:“mf’:;;}::“m“;:z:z’;p;‘;::‘::::z“:‘:z::gmﬁ’xw‘" TELEPHONE DATE
Philip Livingston, Utility Director o e kbt o e koo i bk oy Kiale e e i et s st 715-685-7878
T om avare that there e sgifcint penlis o submiting fise iformaio, nching the possibily of e nd SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED [rprizomment forknoving violutons. AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 16
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NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 17

ED_004817A_00000407-00017



ION DICH/

MONTHLY OPERATION REPORT OF WASTEWATER TREATMENT FACILITY

ARGE MO!

DIAPERVILLE WASTEWATER TREATMENT FACILITY - LAGOON

Month: March 2016
TEST LIMITS
1-Mar-2016 Tuesday
2-Mar-2016 | Wednesday
3-Mar-2016 | Thursday
4-Mar-2016 Friday
5-Mar-2016 Saturday
6-Mar-2016 Sunday
7-Mar-2016 Monday
8-Mar-2016 Tuesday
9-Mar-2016 | Wednesday
10-Mar-2016§ Thursday
11-Mar-2016 Friday
12-Mar-2016| Saturday
13-Mar-2016 Sunday
14-Mar-2016 Monday
15-Mar-2016] Tuesday
16-Mar-2016 | Wednesday
17-Mar-2016| Thursday
18-Mar-2016 Friday
19-Mar-2016| Saturday
20-Mar-2016 Sunday
21-Mar-2016 Monday
22-Mar-2016| Tuesday
23-Mar-2016| Wednesday
24-Mar-2016| Thursday
25-Mar-2016 Friday
26-Mar-2016| Saturday
27-Mar-2016 Sunday
28-Mar-2016 Monday
29-Mar-2016| Tuesday
30-Mar-2016 | Wednesday
31-Mar-2016] Thursday

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

22 BODICORRECTION

TR AN BOD MY

BOD L RSIDAY)

No Test

TEDAYCBODEBSOAY Y TSS (mg/l)

S2 TS CORRECTION

ED_004817A_00000407-00018

TUOAY VG TS tmally

Page 18



E ELIMINATION SYS Form Approved
JRING REPORT (DM OMB No. 2040-0004

EFFLUENT DISCHARGE

TESEBSIRAY L CEUAY TSR (LB SITIAY) pH TOTAL P (mg/L) | R CORRECTION:E T RRANCAVG B fmplly R BSIAYY E DAy R RSIDRY - TOTAL MERCURY (ng/L) Ei2HG CORRECTIGN b 7Ry ANV e (mglly S E HGE BSIDAY Y B DRy Ha e RS Ay FLOW (MGD)

No Test No Test No Test No Test No Data

Req.Mon. Req.Mon.
No Test

Req.Mon.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 18
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JCHARGE ELIMINATIO
;| M OREROHINSUREFER ] W10036544¢

FERAY RN EEOWAINMGET - BOD (mg/l) {22 BOD CORRECTIONE P DAY AVGE BOD tMdibys | BODHERSIDAY - T RAY  BORE BS/D AN Y T8S (mg/L) A2TESCORREGTION F e DAY ANGTES Mgt F T SS (LRSI DAY TS (L BEITAYY E.COLI ECOL N CORRECTION

30 | 60 135 | | 126 |

202 235

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 20
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'S Form Approved
DATE: No. 2040-0004

MONITORING PERIOD: FROM:

TO:

D.O. (mg/l) pH NITROGEN, AMMONIA (mg/L) SOUNITROGEN CORRECTION 1 DAY AV GENFTROGEN (rinl) TOPALMTROGEN (LBSIDAYY TERAY NITROGEN TEBSA ] TOTAL P (mg/l) [TOTAL R CORRECTION F7-0ANYTOTAR BUmagE £ T OTALR (L BSIAYY

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 21

No Test |No Test
4 6
No Test

No Test

Req. Mon.
No Test

No Test
Req. Mon.

No Test

ED_004817A_00000407-00021



ION DICHARGE ELIR Form Approved
ARGE MONITORING OMB No. 2040-0004

1-Mar-2016
31-Mar-2016

TOTAL S0O4
TN TOEAL R L BSIAN Y (mg/L) SOLCORRECTION F DAY SOLEMBILY SO EBS/DAN Y iyl BSbaYy . TOTAL MERCURY (ng/L) § HOCORRECTION DAy Mg tmgily R (E BSIDAYE B DAy Hg (B S/DAYY

No Test No Test

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 22
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVERWTR & SWR UTILITIES Wi0036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DDIYYYY External Outfall
ODANAH, WI 54861 FROM 3/1/2016 TO 3/31/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. | FREQUENCY | SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX |OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE Fkkhhk Fkkhhk Fkkhkk N T t Fkhhhd Fddkhkdk TWic’e EVery
MEASUREMENT o les mg/lL Week GRAB
0030010 i
PERMIT Kk RRA N KhkkhAk KARRAN 4 ARk AAk Kkhkhhk TW'Ce Every
Effluent Gross REQUIREMENT MINIMUM mg/L Week GRAB
BOD, 5-day, 20 Deg. C SAMPLE No Test No Test - No Test No Test Twice Every
MEASUREMENT oles o Tes Ib/d o Tes o Tes mg/L Week GRAB
0031010 i
PERMIT 68 101 . 30 45 Twice Every
Effluent Gross REQUIREMENT MO AVG WKLY AVG lbfd MO AVG WKLY AVG malL Week GRAB
pH SAM PLE dekdekdk Fekedkkkd EXT T N T t Ak dkk N T t TWice EVery
MEASUREMENT oles oTes su Weok GRAB
004001 0 -
PERMIT hkAkA ARk FkkAkA 6 Fekk Rk 9 TWICe EVery
Effluent Gross REQUIREMENT MINIMUM MAXIMUM su Week GRAB
Solids, tfotal suspended SAMPLE No Test No Test r— No Test No Test Twice Every
MEASUREMENT cles o Tes Ib/d o Tes o Tes mg/L Week GRAB
0053010 i
PERMIT 135 202 N 60 90 Twice Every
Effluent Gross REQUIREMENT MO AVG WKLY AVG lbrd MO AVG WKLY AVG mglL Week GRAB
Nitrogen, ammonia total (as N) SAMPLE HhkEAE HkwEhE HkkAAA Fkhkkk No T t No T t Twice Evel’y
MEASUREMENT o tes o res mg/L Week GRAB
0061010 i
PERMIT Kkkkkh Kkkhhk Khkkhkk Kkkkhh Req Mon Req Mon TW|Ce Every
Efluent Gross REQUIREMENT MO AVG DAILY MX molL Week GRAB
Phosphorus, total (as P) SAM PLE Fkkhhk Fekdkhhk Fedek kA Fhkk Ak N T t N T t TWice EVGW
MEASUREMENT o les o les mg/L Week GRAB
006651 0 i
PERMIT KhkhkAA KkhRAK KARRANL KRREERL Req Mon Req Mon Tche Every
Effluent Gross REQUIREMENT MO AVG DALY MX molL Week GRAB
Sulfate, total (as SO4) SAMPLE P P A . Twice Every
MEASUREMENT No Test No Test mg/L Week GRAB
0094510 PERMIT Aedekdekd Aedededekk Aedkdekd P2 Req Mon' Req Mon' m /L TWiCG EVery GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX e Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ey perhy ol ot e e el v i o i TELEPHONE DATE
Philip Livingston, Utility Director D A R AP L S S 715-685-7878
1 atm aware that there are significart penales for submitting false information, including the possibily of fe and SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED [rpfsoment forknowing viclations. AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 23
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES WI10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DD/IYYYY MM/DDIYYYY External Ouffall
ODANAH, WI 54861 FROM 3/1/2016 TO 3/31/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO.|  FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Rainfall MEASSAUMRPELMEENT Not Rcdd Fdkkhkk in FkkAkk Fkkhkd Fdekkhk FhKhhA Dally RCOTOT
465291 0
PERMIT Req Mon KhkkhAk N KhkkAk ARk AAk KhkkkAk KkAkkkk H
Effluent Gross REQUIREMENT TOTAL " Daily ReoTOT
Flow, in conduit or thru treatment plant MEASQL?“RPElI—\fENT No Data No Data MGD Rt ke ekt haladeisioket Daily MEASRD
5005010
PERMIT Req Mon Req Mon Kkkkhh FhkkhAk hkkhhk Khkkkhk H
Effluent Gross REQUIREMENT MO AVG WKLY AVG MGD Daily MEASRD
Flow, in conduit or thru treatment plant MEASSAL’:‘RpEl;“EENT Not Rcdd FkR AR MGD Fokdkk R Rdieiid ek ek Daily RCOTOT
50050G 0
PERMIT Req Mon KkhRAK KRREERL KhhkAhk KREAAK KhRERL H
Raw Sewage Influent REQUIREMENT MO AVG MGD Daily ReoToT
Mercury’ total [as Hg] MEASSAJ‘RPELMEENT FhRRhR FFRRIA FhRRAR FekkRkk ERRKIA No Test ng/L Once Per DiSCharge GRAB
71980010
PERMIT Kk RRA N KhkkhAk KARRAN KhkkAk ARk AAk Req Mon H
Effluent Gross REQUIREMENT DAILY MX ng/l. Once Per Discharge GRAB
BOD, 5—day, percent removal MEASSAUMRPELMEENT HhkEAE HkwEhE HkEKA Frkkkk KRk o Monthiy CALCTD
81010K O
PERM IT Kkkkkh Kkkhhk Khkkhkk 8 5 FhkkhAk hkkhhk
Percent Removal REQUIREMENT MINIMUM % Monthly CALCTD
Solids, suspended percent removal M EASSALIJ“R?;\AEENT Ak k Ak HhERAE Fkk AR bl Fkdkdek % Monthly CALCTD
81011 KO
PERM IT KhkhkAA KkhRAK KARRANL 6 5 KhhkAhk KREAAK
Percent Removal REQUIREMENT MN % RMV % Monthly CALCTD
Qutfall observation,visual, y/n response MEP?SAUMRPELMEENT Fekede kR Y=O,N=1 hekedd AR RekdARK Fekedede AR FekeRk Weekly VISUAL
84130 1 0 PERMIT Req Mon ARkRAk . AkkAkh Kkkkhk ARBR AR khkkkkk
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAMETITLE PRINCIPAL EXECUTIVE OFFICER Iceni(}'mder.pmenzlty oflax:: ji.uat ﬂ;is do‘cur‘nezt and ag;t::che‘mmslw:ere pxeparedxmdenfxy&recﬁov or mpemqonm TELEPHONE DATE
A
Philip Livingston, Utility Director D R Y A O S 715-685-7878
1 am aware that there are sigrificars penales for subriting filse inforation, inchuing the possibily of e and SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED [rsoment or ko ckons AUTHORIZED AGENT AREA CODE | NUMBER MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

Page 24

ED_004817A_00000407-00024



PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES W10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, Wi 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DDIYYYY MM/DD/YYYY External Outfall
ODANAH, WI 54861 FROM| _ 1/1/2016 TO 3/31/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. | FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX | OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5—day, 20 deg. C MEAS:L?ARPELMEENT No Test dkdkdk Ib/d Kk No Test FhekkRk mg/L Quarterly COMP-4
00310G 0O
PERMIT Req Mon. Hkhddk Fkkkhk Req Mon. Fkdkhk
Raw Sewage Influent REQUIREMENT MO AVG lbfd MO AVG moft Quarterly CoMP-4
pH MEASSP\JARPEI-MEENT Fhkdkdk FkFFAR Fkddkkn No Test s 2 No Test SU Quarterly GRAB
00400G 0O
PERMIT KhARAR Fkkdhk FhhhhR Rec‘ Mon. Hkkhhk Rec‘ Mon.
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM su Quarterly GRAB
Solids, total suspended MEAssAl:“RPELMEENT No Test Hhwhhk Ib/d dedke ok No Test dedkkdk mg/L Quarterly COMP-4
00530G 0
PERMIT Req. Mon. S . Req. Mon. .
Raw Sewage Influent REQUIREMENT MO AVG lbfd MO AVG moft Quarterly CcoMP-4
Phosphorus, total [as P] MEASQ&PEIRIIEENT No Test kAR Ib/d Fkkkkk No Test Fkdkk mg/L Quarterly COMP-4
00665 G 0
PERMIT Req. Mon. . - Req. Mon. -
Raw Sewage Influent REQUIREMENT MO AVG lbfd MO AVG moft Quarterly CoMP-4
Mercu ry, total [as Hg] MEASSAJARPELMEENT FnkRAR FRRAKK whRF R HRRIRK KRERAK No Test ng/L Quarterly GRAB
71900G 0
PERMIT HkdAkk ekdk ik FhhhhR Fkkdkk Hkkhhk Req Mon.
Raw sewage Influent REQUIREMENT paLymx| "9t Quarterly GRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER I”""ffm_""“d_’l;pe""”.y °ﬂ”;vm.‘:‘: ';‘;:3::;‘;’:‘::":“?:;“:‘:;:6 ;’i:::‘:;dp::ﬂ;“; ‘:1'::{“:23 * TELEPHONE DATE
Philip Livingston, Utility Director on pere ceect oot o s e it e v oo o et o 715-685-7878
knowledge and beiet, true, accurate and complete. T am aware that there are sigrficant penaltes for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED submilting false information, including the possibility of fine and itnprisonment for knowing violations. AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

Page 25
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MONTHLY OPERATION REPORT OF WASTEWATER TREATMENT FACILITY

DIAPERVILLE WASTEWATER TREATMENT FACILITY - LAGOON

TION DIiCkH
IARGE MC

Month: April 2016
TEST LIMITS
1-Apr-2016 Friday
2-Apr-2016 | Saturday
3-Apr-2016 Sunday
4-Apr-2016 Monday
5-Apr-2016 Tuesday
B6-Apr-2016 | Wednesday
7-Apr-2016 | Thursday
8-Apr-2016 Friday
9-Apr-2016 | Saturday
10-Apr-2016| Sunday
11-Apr-2016 | Monday
12-Apr-2016 | Tuesday
13-Apr-2016 | Wednesday
14-Apr-2016 | Thursday
15-Apr-2016 Friday
16-Apr-2016 | Saturday
17-Apr-2016 |  Sunday
18-Apr-2016 1 Monday
19-Apr-2016 1  Tuesday
20-Apr-2016 | Wednesday
21-Apr-2016 | Thursday
22-Apr-2016 Friday
23-Apr-2016 | Saturday
24-Apr-2016 | Sunday
25-Apr-2016 | Monday
26-Apr-2016 | Tuesday
27-Apr-2016 | Wednesday
28-Apr-2016 | Thursday
29-Apr-2016 Friday
30-Apr-2016| Saturday

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

=2 BORCORRECTION

ZhAY AVG BOD (malty

HOD (L BSIDAY

No Test

LDAY BOD ABSIDAYY | TSS (molL)

No Test
Req.Mon.

AR TES CORRECTION I 7 aDAY AVGE TS (g

Page 26
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E ELIMINATION SYS Form Approved
JRING REPORT (DM OMB No. 2040-0004

EFFLUENT DISCHARGE

TESEBSIRAY L CEUAY TSR (LB SITIAY) pH TOTAL P (mg/L) | R CORRECTION:E T RRANCAVG B fmplly R BSIAYY E DAy R RSIDRY - TOTAL MERCURY (ng/L) Ei2HG CORRECTIGN b 7Ry ANV e (mglly S E HGE BSIDAY Y B DRy Ha e RS Ay FLOW (MGD)

No Test No Test No Test No Test No Data
Req.Mon. Req.Mon.
No Test
Req.Mon.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 27

ED_004817A_00000407-00027



JCHARGE ELIMINATIO
;| M OREROHINSUREFER ] W10036544¢

FERAY RN EEOWAINMGET - BOD (mg/l) {22 BOD CORRECTIONE P DAY AVGE BOD tMdibys | BODHERSIDAY - T RAY  BORE BS/D AN Y T8S (mg/L) A2TESCORREGTION F e DAY ANGTES Mgt F T SS (LRSI DAY TS (L BEITAYY E.COLI ECOL N CORRECTION

30 | 60 135 | | 126 |

202 235

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 28
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'S Form Approved
DATE: No. 2040-0004

MONITORING PERIOD: FROM:

TO:

D.O. (mg/l) pH NITROGEN, AMMONIA (mg/L) SOUNITROGEN CORRECTION 1 DAY AV GENFTROGEN (rinl) TOPALMTROGEN (LBSIDAYY TERAY NITROGEN TEBSA ] TOTAL P (mg/l) [TOTAL R CORRECTION F7-0ANYTOTAR BUmagE £ T OTALR (L BSIAYY

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 28

No Test |No Test
4 6
No Test

No Test

Req. Mon.
No Test

No Test
Req. Mon.

No Test

ED_004817A_00000407-00029



ION DICHARGE ELIR Form Approved
ARGE MONITORING OMB No. 2040-0004

1-Apr-2016
30-Apr-2016

TOTAL S0O4
TN TOEAL R L BSIAN Y (mg/L) SOLCORRECTION F DAY SOLEMBILY SO EBS/DAN Y iyl BSbaYy . TOTAL MERCURY (ng/L) § HOCORRECTION DAy Mg tmgily R (E BSIDAYE B DAy Hg (B S/DAYY

No Test No Test

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 30
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVERWTR & SWR UTILITIES Wi0036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O. BOX 39 MM/DDIYYYY MM/DD/YYYY External Outfall
ODANAH, W 54861 FROM 4/1/2016 TO 4/30/2016 No Discharge|[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. | FREQUENCY | SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX | OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE Fkkhhk Fkkhhk Fkkhkk N T t Fkhhhd Fddkhkdk TWic’e EVery
MEASUREMENT o les mg/lL Week GRAB
0030010 |
PERMIT Kk RRA N KhkkhAk KARRAN 4 ARk AAk Kkhkhhk TW‘Ce Every
Effluent Gross REQUIREMENT MINIMUM mg/L Week GRAB
BOD, 5-day, 20 Deg. C SAMPLE No Test No Test - No Test No Test Twice Every
MEASUREMENT oles o Tes lb/d o Tes o Tes mg/L Week GRAB
0031010 i
PERMIT 68 101 . 30 45 Twice Every
Effluent Gross REQUIREMENT MO AVG WKLY AVG lbfd MO AVG WKLY AVG malL Week GRAB
pH SAM PLE dekdekdk Fekedkkkd EXT T N T t Ak dkk N T t TWice EVery
MEASUREMENT ofes o Tes su Weok GRAB
0040010 -
PERMIT dedededkk FedehhkA deddedkk 6 Fehk Ak 9 TWICe EVery
Effluent Gross REQUIREMENT MINIMUM MAXIMUM su Week GRAB
Solids, tfotal suspended SAMPLE No Test No Test r— No Test No Test Twice Every
MEASUREMENT otes o Tes lbd o Tes o Tes mg/L Week GRAB
0053010 |
PERMIT 135 202 N 60 90 Twice Every
Effluent Gross REQUIREMENT MO AVG WKLY AVG lbrd MO AVG WKLY AVG mglL Week GRAB
Nitrogen, ammonia total (as N) SAMPLE HhkEAE HkwEhE HkkAAA Fkhkkk No T t No T t Twice Evel’y
MEASUREMENT o tes o res mg/L Week GRAB
0061010 i
PERMIT Kkkkkh Kkkhhk Khkkhkk Kkkkhh Req Mon Req Mon TW'Ce Every
Efluent Gross REQUIREMENT MO AVG DAILY MX molL Week GRAB
Phosphorus, total (as P) SAM PLE Fkkhhk Fekdkhhk Fedek kA Fhkk Ak N T t N T t TWice EVGW
MEASUREMENT o les ortes mg/L Week GRAB
0066510 i
PERMIT KhkhkAA KkhRAK KARRANL KRREERL Req Mon Req Mon Tche Every
Effluent Gross REQUIREMENT MO AVG DALY MX molL Week GRAB
Sulfate, total (as SO4) SAMPLE P P A . Twice Every
MEASUREMENT No Test No Test mg/L Week GRAB
0094510 PERMIT Aedekdekd Aedededekk Aedkdekd P2 Req Mon' Req Mon' m /L TWiCG EVery GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certy ““":“’me;"‘:‘yys;f:e";‘e";‘fo“:i:"::;":“:“mf’::;'::“m";:z:z’;p;;j::‘::ifzuj‘:z::gm”f’;rw‘" TELEPHONE DATE
. . . . submitted. Based on ny inquiry of the person or persons who manage the syster or those persons directly responsibe for
Philip Livingston, Utility Director sathering the information, the information subnitted i to the best ofmy knowledge and befief, true, accurate and complete. 715-685-7878
T om avare that there e sgifcint penlis o submiting fise iformaio, nching the possibily of e nd SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
TYPED OR PRINTED [ oment g okons AUTHORIZED AGENT AREA CODE | NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 31
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES WI10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DD/IYYYY MM/DD/IYYYY External Ouftfall
ODANAH, Wi 54861 FROM 4/1/2016 TO 4/30/2016 No Discharge
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Rainfall MEASSAUMRPELMEENT Not Rcdd wkhIKE in KkkhKR FkhhhE wkkAhk KkKRIKR Dally RCOTOT
465291 0
PERMIT Req Mon KhkkhAk N KhkkAk ARk AAk KhkkkAk KkAkkkk H
Effluent Gross REQUIREMENT TOTAL " Daily ReoToT
Flow, in conduit or thru treatment plant MEASQL?“RPElI—\fENT No Data No Data MGD Rt ke ekt haladeisioket Daily MEASRD
5005010
PERMIT Req Mon Req Mon Kkkkhh FhkkhAk hkkhhk Khkkkhk H
Effluent Gross REQUIREMENT MO AVG WKLY AVG MGD Daily MEASRD
Flow, in conduit or thru treatment plant MEASSAL’:‘RpEl;“EENT Not Rcdd FekdHdk MGD b ekkdekk hdkdk it Daily RCOTOT
50050G 0
PERMIT Req Mon KkhRAK KRREERL KhhkAhk KREAAK KhRERL H
Raw Sewage Influent REQUIREMENT MO AVG MGD Daily RCoOTOT
Mercury’ total [as Hg] MEASSAJ‘RPELMEENT KRAEKR Kekkhk KRARKR KkhFAK Kk Rk No Test ng/L Once Per DiSCharge GRAB
71980010
PERMIT Kk RRA N KhkkhAk KARRAN KhkkAk ARk AAk Req Mon H
Effluent Gross REQUIREMENT DAILY MX ng/l. Once Per Discharge GRAB
BOD, 5-day, percent removal MEASQLIJMRPELI.MEENT Hededededh ek Ak Fadokk ikl % Monthly CALCTD
81010K O
PERM IT Kkkkkh Kkkhhk Khkkhkk 8 5 FhkkhAk hkkhhk Q,
Percent Removal REQUIREMENT MINIMUM Yo Monthly CALCTD
Solids, suspended percent removal M EASSALIJ“R?;\AEENT Ak k Ak HhERAE Fkk AR bl Fekdkkk % Monthly CALCTD
81011 KO
PERM IT KhkhkAA KkhRAK KARRANL 6 5 KhhkAhk KREAAK )
Percent Removal REQUIREMENT MN % RMV %o Monthly CALCTD
Outfall observation,visual, y/n response MEP?SAUMRPELMEENT Fekdkhhk Y=O,N=1 Fhkk Ak Ak Ak Fekdek Ak FkdhhA Weekly VISUAL
84130 1 0 PERMIT Req Mon ARkRAk — ) — AkkAkh Kkkkhk ARBR AR khkkkkk
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certy ““d:“’me;"’fyys:;;‘e"x::;‘fo“:i“:":z;":“:“mf’:;;}::“m“;:z:z’;p;‘;::‘::::z“:‘:z::gmﬁ’xw‘" TELEPHONE DATE
Philip Livingston, Utility Director o e kbt o e koo i bk oy Kiale e e i et s st 715-685-7878
T om avare that there e sgifcint penlis o submiting fise iformaio, nching the possibily of e nd SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED [rprizomment forknoving violutons. AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 32
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NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 33
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TION DIiCkH

MONTHLY OPERATION REPORT OF WASTEWATER TREATMENT FACILITY

JARGE MC

DIAPERVILLE WASTEWATER TREATMENT FACILITY - LAGOON

Month:

May 2016

TEST LIMITS

DATE

DAY OF WEEK

RAINFALL (IN) TEDAY AVGERAINEAEE TN FLOW (MGD) B =Dy avG: FEOW IMGED Y BOD (mg/l)

1-May-2016

Sunday

2-May-2016

Monday

3-May-2016

Tuesday

4-May-2016

Wednesday

5-May-2016

Thursday

6-May-2016

Friday

7-May-2016

Saturday

8-May-2016

Sunday

9-May-2016

Monday

10-May-2016

Tuesday

11-May-2016

Wednesday

12-May-2016

Thursday

13-May-2016

Friday

14-May-2016

Saturday

15-May-2016

Sunday

16-May-2016

Monday

17-May-2016

Tuesday

18-May-2016

Wednesday

19-May-2016

Thursday

20-May-2016

Friday

21-May-2016

Saturday

22-May-2016

Sunday

23-May-2016

Monday

24-May-2016

Tuesday

25-May-2016

Wednesday

26-May-2016

Thursday

27-May-2016

Friday

28-May-2016

Saturday

29-May-2016

Sunday

30-May-2016

Monday

31-May-2016

Tuesday

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

=2 BORCORRECTION

ZhAY AVG BOD (malty

HOD (L BSIDAY

No Test

LDAY BOD ABSIDAYY | TSS (molL)

No Test
Req.Mon.

DAY AVG Tes ity

HRTES CORRECTION
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E ELIMINATION SYS Form Approved
JRING REPORT (DM OMB No. 2040-0004

EFFLUENT DISCHARGE

TESEBSIRAY L CEUAY TSR (LB SITIAY) pH TOTAL P (mg/L) | R CORRECTION:E T RRANCAVG B fmplly R BSIAYY E DAy R RSIDRY - TOTAL MERCURY (ng/L) Ei2HG CORRECTIGN b 7Ry ANV e (mglly S E HGE BSIDAY Y B DRy Ha e RS Ay FLOW (MGD)

No Test No Test No Test No Test No Data

Req.Mon. Req.Mon.
No Test

Req.Mon.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 35
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JCHARGE ELIMINATIO
;| M OREROHINSUREFER ] W10036544¢

FERAY RN EEOWAINMGET - BOD (mg/l) {22 BOD CORRECTIONE P DAY AVGE BOD tMdibys | BODHERSIDAY - T RAY  BORE BS/D AN Y T8S (mg/L) A2TESCORREGTION F e DAY ANGTES Mgt F T SS (LRSI DAY TS (L BEITAYY E.COLI ECOL N CORRECTION

30 | 60 135 | | 126 |

202 235

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 36
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'S Form Approved
DATE: No. 2040-0004

MONITORING PERIOD: FROM:

TO:

D.O. (mg/l) pH NITROGEN, AMMONIA (mg/L) SOUNITROGEN CORRECTION 1 DAY AV GENFTROGEN (rinl) TOPALMTROGEN (LBSIDAYY TERAY NITROGEN TEBSA ] TOTAL P (mg/l) [TOTAL R CORRECTION F7-0ANYTOTAR BUmagE £ T OTALR (L BSIAYY

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 37

No Test |No Test
4 6
No Test

No Test

Req. Mon.
No Test

No Test
Req. Mon.

No Test
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ION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved
ARGE MONITORING REPORT (DMR) OMB No. 2040-0004

1-May-2016
31-May-2016

TOTAL S0O4
TN TOEAL R L BSIAN Y (mg/L) SOLCORRECTION S DAY SOLTMBILY SO EBSDAN Y F v iDAC SOt BSAYY . TOTAL MERCURY (ng/L)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 38
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PERMITEE NAME/AD DR oA BOEL (A (W BICRKREEETHINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME: BAD RIVER WTR & SWR UTILITIES WIi0036544 001-A

ADDRESS: PO Box39 PERMIT NUMBER DISCHARGE NUMBER
ODANAH, W1 54861

FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.O.BOX 3¢ MM/DDIYYYY MM/DD/IYYYY

ODANAH, Wi 54861 FROM 5/1/2016 TO 5/31/2016
Ho CORREGTION | 208 Ha fmg/ly ] BO L BSIDAY) | 7 DAY Ho A BSIDAY

ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
QUANTITY OR LOADING QUANTITY OR CONCI
PARAMETER
VALUE VALUE UNITS VALUE VALUE
Oxygen, dissolved (DO) SAMPLE Kk Ak FekIhAR Kkhkhk NO Test KRkRAKR
MEASUREMENT
00300 1 0 PERMIT ARBR AR AkhAkAh ARkRAk 4 KkAkkkk
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 Deg. C ME::J"R?;:ENT No Test No Test Ib/d il No Test
0031010 PERMIT 68 101 Ib/d N 30
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG
pH SAMPLE Akdkkk ET TS Akwhkk NO Test FkdhhA
MEASUREMENT
00400 1 O PERMIT KkkA AR KkRAkER KkkhAk 6 KhRERL
Effluent Gross REQUIREMENT MINIMUM
Solids, total suspended MEASQJARPEIMEENT No Test No Test Ib/d kAR No Test
00530 1 0 PERMIT 135 202 Ib/d . 60
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG
Nitrogen’ ammonia total (as N) SAMPLE KhRAAE FkekkAR Fkdehkk Frkkkk No Test
MEASUREMENT
00610 1 O PERMIT Kkkkhk Khhhhx Kkkkhk FhkkhAk Req Mon
Effluent Gross REQUIREMENT MO AVG
Phosphorus, total (as P) SAMPLE Fedmdk ErT Ty HRkk dedekekkk No Test
MEASUREMENT
00665 1 O PERMIT KkkA AR KkRAkER KkkhAk KhhkAhk Req Mon
Effluent Gross REQUIREMENT MO AVG
SUIfatev total (as 804) SAMPLE Akhkkd P rY Aedededekk Rt dhd No Test
MEASUREMENT
00945 1 0 PERMIT KhkkkAk Khkkkhk KhkkhAk Kkkkhk Req Mon
Effluent Gross REQUIREMENT MO AVG
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER [ = 1o b ey
Philip Livingston, Utility Director g st s st 1 bt ot bt o ol e, et g compte
1 am aware that there are significant penalies for submitting false iformation, including the possibliy of fine and SIGNATURE OF PRINCIPAL EXECUTIV
TYPED OR PRINTED upisonment for ol viotons AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 38
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NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
DMR Mailing ZIP CODE: 54861
MINOR
CONTROLLED DISCHARGE
External Outfall
No Discharge[ |
NO. | FREQUENCY | SAMPLE
ENTRATION EX |OFANALYSIS|  TypE
VALUE UNITS
. Twice Every
mg/L Week GRAB
etk hk Twice Every
mg/L. Week GRAB
No Test mg/L Twice Every | 5o
Week
45 Twice Every
WKLY AVG mg/L Week GRAB
No Test sU Twice Every | opag
Week
9 Twice Every
MAXIMUM SU Week GRAB
Twice Every
No Test
mg/L Week GRAB
90 Twice Every
WKLY AVG mg/L Week GRAB
Twice Every
No Test
mg/L Week GRAB
Reqg. Mon. Twice Every
DAILY MX mg/L Week CRAB
Twice Every
No Test
mg/L. Week GRAB
Req. Mon. Twice Every
DAILY MX mg/L Week GRAB
Twice Every
No Test
mg/L. Week GRAB
Reqg. Mon. Twice Every
DAILY MX mg/L Week GRAB
TELEPHONE DATE
715-685-7878
fE OFFICER OR
AREA CODE | NUMBER MWM/DDIYYYY
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 40
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES W10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DD/IYYYY MM/DDIYYYY External Ouffall
ODANAH, WI 54861 FROM 5/1/2016 TO 5/31/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION Ex | OFANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Rainfall SAMPLE Not Rcdd Fekkhhh H Fedekdkk E2 a2 Fekekdhh Fedekdkk :
MEASUREMENT in Daily RCOTOT
4652910
PERMIT Req Mon KhkkhAk N KhkkAk ARk AAk KhkkkAk KkAkkkk H
Effluent Gross REQUIREMENT TOTAL n Daily RCOTOT
Flow, in conduit or thru treatment plant SAMPLE No Data No Data R R P P .
MEASUREMENT MGD Daily MEASRD
5005010
PERMIT Req Mon Req Mon Kkkkhh FhkkhAk hkkhhk Khkkkhk H
Effluent Gross REQUIREMENT MO AVG WKLY AVG MGD Daily MEASRD
F|0W, in conduit or thru treatment plant SAMPLE Not Rcdd FekdekhR hekedd AR RekdARK Fekedede AR FedekkRk :
MEASUREMENT MGD Daily RCOTOT
50050G 0
PERMIT Req Mon KkhRAK KRREERL KhhkAhk KREAAK KhRERL H
Raw Sewage Influent REQUIREMENT MO AVG MGD Daily RCOTOT
E. coli SAMPLE dededdekdk Fekkhhh Fekddkkd FekekRhkk No Test No Test :
MEASUREMENT #/100 Twice Every Week GRAB
5104010
PERMIT Kk RRA N KhkkhAk KARRAN KhkkAk 1 26 235 H
Effluent Gross REQUIREMENT 30 DA GEO DAILY MX #/100 Twice Every Week GRAB
Mercury’ total [as Hg] MEASSAUMRPELMEENT KRERAK wRhRAK wRERAK HREERE Rk REA NO Test ng/L Once Per DiSCharge GRAB
7190010
PERMIT Kkkkkh Kkkhhk Khkkhkk Kkkkhh FhkkhAk Req Mon H
Effluent Gross REGUIREMENT DAILY MX ng/L Once Per Discharge GRAB
BOD, 5-day, percent removal SAMPLE Fekedkk Fekede kR FekdFkk RekdARK Fekedede AR 0,
MEASUREMENT % Monthly CALCTD
81010K O
PERM IT KhkhkAA KkhRAK KARRANL 8 5 KhhkAhk KREAAK
Percent Removal REQUIREMENT MINIMUM % Monthly CALCTD
Solids, suspended percent removal SAMPLE FkdhAk Fekdehdk Fekdhdk dedekekkk Fekdekdk ) i
MEASUREMENT % Twice Every Week CALCTD
81 01 1 K 0 PERMIT AkhkkA ARkRAk AkhkkA 65 Kkkkhk ARBR AR H
Percent Removal REQUIREMENT MN % RMV % Twice Every Week CALCTD
NAM mITLE PRINCIPAL EXECUTIVE OFFICER Iceni[}'mder.pmenzlty oflax::ji.uat ﬂ:s do‘cm‘nezt and al;;t::che‘mmslw:ere prepared\mdentxydirecﬁov or sup.ervisionin TELEPHONE DATE
. B oty o e o et ko it e o B et sy sl
Philip Livingston, Utility Director D R Y A O S 715-685-7878
1 atm aware that there are significart penales for submitting false information, including the possibily of fe and SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED [rsoment or ko ckons AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES WI0036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX 39 MM/DD/YYYY MM/DDIYYYY External Outfall
ODANAH, WI 54861 FROM| _ 5/1/2016 TO 5/31/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. | FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX | OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Outfall observation,visua!, y/n response SAMPLE Fekkkhd =0 N = Kekdhhh FhARAR FekdhAK Fekddkkd
MEASUREMENT Y=0;N=1 Weekly VISUAL
841301 0
PERMlT Req Mon FAekhdkh —) — Kkhkhhk Kk RhkAk ARk AAk KARRAN
Effluent Gross REQUIREMENT MO AVG YEON=1 Weekly VISUAL
NAMETITLE PRINCIPAL EXECUTIVE OFFICER <t byl s et s st s i e TELEPHONE DATE
Philip Livingston, Utility Director on pere ceect oot o s e it e v oo o et o 715-685-7878
ciowiecss d el o, ccurte o congplete, 1 war it e e st puss SIGNATURE OF PRINCIPAL EXECUTIVE OFFIGER OR
TYPED OR PRINTED submitting false information, including the possibility of fine and isnprisonment for knowing violations. AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.
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TION DICH
MONTHLY OPERATION REPORT OF WASTEWATER TREATMENT FACILITY  JARGE MC

DIAPERVILLE WASTEWATER TREATMENT FACILITY - LAGOON

Month: June 2016
TEST LIMITS

1-Jun-2016 |Wednesday 0 e e
2-Jun-2016 | Thursday . L .
3-Jun-2016 | Friday . . e
4-Jun-2016 | Saturday . o .
5-Jun-2016 | Sunday b b Y
6-Jun-2016 | Monday aa L L
7-Jun-2016 | Tuesday 0 e e
8-Jun-2016 | Wednesday . L .
9-Jun-2016 | Thursday . . e
10-Jun-2016| _ Friday . o .
11-Jun-2016| Saturday b b Y
12-Jun-2016| _Sunday aa L L
13-Jun-2016| Monday 0 e e
14-Jun-2016| Tuesday . L .
15-Jun-2016 | Wednesday . . e
16-Jun-2016| Thursday . o .
17-Jun-2016|  Friday b b Y
18-Jun-2016| _Saturday aa L L
19-Jun-2016| Sunday 0 e e
20-Jun-2016| Monday ] L ]
21-Jun-2016| Tuesday . . e
22-Jun-2016 | Wednesday . o .
23-Jun-2016| Thursday b b Y
24-Jun-2016| _ Friday L L L
25-Jun-2016| Saturday 0 0 ]
26-Jun-2016| Sunday . L .
27-Jun-2016] Monday . . e
28-Jun-2016| Tuesday - ] .
29-Jun-2016 | Wednesday 0 L 0
30-Jun-2016| Thursday aa L L

0 0 .

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

No Test

No Test
Req.Mon.
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E ELIMINATION SYS Form Approved
JRING REPORT (DM OMB No. 2040-0004

EFFLUENT DISCHARGE

TESEBSIRAY L CEUAY TSR (LB SITIAY) pH TOTAL P (mg/L) | R CORRECTION:E T RRANCAVG B fmplly R BSIAYY E DAy R RSIDRY - TOTAL MERCURY (ng/L) Ei2HG CORRECTIGN b 7Ry ANV e (mglly S E HGE BSIDAY Y B DRy Ha e RS Ay FLOW (MGD)

No Test No Test No Test No Test No Data

Req.Mon. Req.Mon.
No Test

Req.Mon.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 44
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JCHARGE ELIMINATIO
;| M OREROHINSUREFER ] W10036544¢

FERAY RN EEOWAINMGET - BOD (mg/l) {22 BOD CORRECTIONE P DAY AVGE BOD tMdibys | BODHERSIDAY - T RAY  BORE BS/D AN Y T8S (mg/L) A2TESCORREGTION F e DAY ANGTES Mgt F T SS (LRSI DAY TS (L BEITAYY E.COLI ECOL N CORRECTION

30 | 60 135 | | 126 |

235

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 45
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'S Form Approved
DATE: No. 2040-0004

MONITORING PERIOD: FROM:

TO:

D.O. (mg/l) pH NITROGEN, AMMONIA (mg/L) SOUNITROGEN CORRECTION 1 DAY AV GENFTROGEN (rinl) TOPALMTROGEN (LBSIDAYY TERAY NITROGEN TEBSA ] TOTAL P (mg/l) [TOTAL R CORRECTION F7-0ANYTOTAR BUmagE £ T OTALR (L BSIAYY

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 46

No Test |No Test
4 6
No Test

No Test

Req. Mon.
No Test

No Test
Req. Mon.

No Test
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ION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved
ARGE MONITORING REPORT (DMR) OMB No. 2040-0004

1-Jun-2016
30-Jun-2016

TOTAL S0O4
TN TOEAL R L BSIAN Y (mg/L) SOLCORRECTION S DAY SOLTMBILY SO EBSDAN Y F v iDAC SOt BSAYY . TOTAL MERCURY (ng/L)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 47
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PERMITEE NAME/AD DR oA BOEL (A (W BICRKREEETHINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME: BAD RIVER WTR & SWR UTILITIES WIi0036544 001-A

ADDRESS: PO Box39 PERMIT NUMBER DISCHARGE NUMBER
ODANAH, W1 54861

FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.O.BOX 3¢ MM/DDIYYYY MM/DD/IYYYY

ODANAH, Wi 54861 FROM 6/1/2016 TO 6/30/2016
Ho CORREGTION | 208 Ha fmg/ly ] BO L BSIDAY) | 7 DAY Ho A BSIDAY

ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
QUANTITY OR LOADING QUANTITY OR CONCI
PARAMETER
VALUE VALUE UNITS VALUE VALUE
Oxygen, dissolved (DO) SAMPLE Kk Ak FekIhAR Kkhkhk NO Test KRkRAKR
MEASUREMENT
00300 1 0 PERMIT ARBR AR AkhAkAh ARkRAk 4 KkAkkkk
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 Deg. C ME::J"R?;:ENT No Test No Test Ib/d il No Test
0031010 PERMIT 68 101 Ib/d N 30
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG
pH SAMPLE Akdkkk ET TS Akwhkk NO Test FkdhhA
MEASUREMENT
00400 1 O PERMIT KkkA AR KkRAkER KkkhAk 6 KhRERL
Effluent Gross REQUIREMENT MINIMUM
Solids, total suspended MEASQJARPEIMEENT No Test No Test Ib/d kAR No Test
00530 1 0 PERMIT 135 202 Ib/d . 60
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG
Nitrogen’ ammonia total (as N) SAMPLE KhRAAE FkekkAR Fkdehkk Frkkkk No Test
MEASUREMENT
00610 1 O PERMIT Kkkkhk Khhhhx Kkkkhk FhkkhAk Req Mon
Effluent Gross REQUIREMENT MO AVG
Phosphorus, total (as P) SAMPLE Fedmdk ErT Ty HRkk dedekekkk No Test
MEASUREMENT
00665 1 O PERMIT KkkA AR KkRAkER KkkhAk KhhkAhk Req Mon
Effluent Gross REQUIREMENT MO AVG
SUIfatev total (as 804) SAMPLE Akhkkd P rY Aedededekk Rt dhd No Test
MEASUREMENT
00945 1 0 PERMIT KhkkkAk Khkkkhk KhkkhAk Kkkkhk Req Mon
Effluent Gross REQUIREMENT MO AVG
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER [ = 1o b ey
Philip Livingston, Utility Director g st s st 1 bt ot bt o ol e, et g compte
1 am aware that there are significant penalies for submitting false iformation, including the possibliy of fine and SIGNATURE OF PRINCIPAL EXECUTIV
TYPED OR PRINTED upisonment for ol viotons AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 48
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NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
DMR Mailing ZIP CODE: 54861
MINOR
CONTROLLED DISCHARGE
External Outfall
No Discharge[ |
NO. | FREQUENCY | SAMPLE
ENTRATION EX |OFANALYSIS|  TypE
VALUE UNITS
. Twice Every
mg/L Week GRAB
etk hk Twice Every
mg/L. Week GRAB
No Test mg/L Twice Every | 5o
Week
45 Twice Every
WKLY AVG mg/L Week GRAB
No Test sU Twice Every | opag
Week
9 Twice Every
MAXIMUM SU Week GRAB
Twice Every
No Test
mg/L Week GRAB
90 Twice Every
WKLY AVG mg/L Week GRAB
Twice Every
No Test
mg/L Week GRAB
Reqg. Mon. Twice Every
DAILY MX mg/L Week CRAB
Twice Every
No Test
mg/L. Week GRAB
Req. Mon. Twice Every
DAILY MX mg/L Week GRAB
Twice Every
No Test
mg/L. Week GRAB
Reqg. Mon. Twice Every
DAILY MX mg/L Week GRAB
TELEPHONE DATE
715-685-7878
fE OFFICER OR
AREA CODE | NUMBER MWM/DDIYYYY
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 48
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES W10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DD/IYYYY MM/DDIYYYY External Ouffall
ODANAH, WI 54861 FROM 6/1/2016 TO 6/30/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION Ex | OFANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Rainfall SAMPLE Not Rcdd Fekkhhh H Fedekdkk E2 a2 Fekekdhh Fedekdkk :
MEASUREMENT in Daily RCOTOT
4652910
PERMIT Req Mon KhkkhAk N KhkkAk ARk AAk KhkkkAk KkAkkkk H
Effluent Gross REQUIREMENT TOTAL n Daily RCOTOT
Flow, in conduit or thru treatment plant SAMPLE No Data No Data R R P P .
MEASUREMENT MGD Daily MEASRD
5005010
PERMIT Req Mon Req Mon Kkkkhh FhkkhAk hkkhhk Khkkkhk H
Effluent Gross REQUIREMENT MO AVG WKLY AVG MGD Daily MEASRD
F|0W, in conduit or thru treatment plant SAMPLE Not Rcdd FekdekhR hekedd AR RekdARK Fekedede AR FedekkRk :
MEASUREMENT MGD Daily RCOTOT
50050G 0
PERMIT Req Mon KkhRAK KRREERL KhhkAhk KREAAK KhRERL H
Raw Sewage Influent REQUIREMENT MO AVG MGD Daily RCOTOT
E. coli SAMPLE dededdekdk Fekkhhh Fekddkkd FekekRhkk No Test No Test :
MEASUREMENT #/100 Twice Every Week GRAB
5104010
PERMIT Kk RRA N KhkkhAk KARRAN KhkkAk 1 26 235 H
Effluent Gross REQUIREMENT 30 DA GEO DAILY MX #/100 Twice Every Week GRAB
Mercury’ total [as Hg] MEASSAUMRPELMEENT KRERAK wRhRAK wRERAK HREERE Rk REA NO Test ng/L Once Per DiSCharge GRAB
7190010
PERMIT Kkkkkh Kkkhhk Khkkhkk Kkkkhh FhkkhAk Req Mon H
Effluent Gross REGUIREMENT DAILY MX ng/L Once Per Discharge GRAB
BOD, 5-day, percent removal SAMPLE Fekedkk Fekede kR FekdFkk RekdARK Fekedede AR 0,
MEASUREMENT % Monthly CALCTD
81010K O
PERM IT KhkhkAA KkhRAK KARRANL 8 5 KhhkAhk KREAAK
Percent Removal REQUIREMENT MINIMUM % Monthly CALCTD
Solids, suspended percent removal SAMPLE FkdhAk Fekdehdk Fekdhdk dedekekkk Fekdekdk ) i
MEASUREMENT % Twice Every Week CALCTD
81 01 1 K 0 PERMIT AkhkkA ARkRAk AkhkkA 65 Kkkkhk ARBR AR H
Percent Removal REQUIREMENT MN % RMV % Twice Every Week CALCTD
NAM mITLE PRINCIPAL EXECUTIVE OFFICER Iceni[}'mder.pmenzlty oflax::ji.uat ﬂ:s do‘cm‘nezt and al;;t::che‘mmslw:ere prepared\mdentxydirecﬁov or sup.ervisionin TELEPHONE DATE
. B oty o e o et ko it e o B et sy sl
Philip Livingston, Utility Director D R Y A O S 715-685-7878
1 atm aware that there are significart penales for submitting false information, including the possibily of fe and SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED [rsoment or ko ckons AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.
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PERMITEE NAME/ADDRESS (/nclude Facifity Name/Location if Different) NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME: BAD RIVER WTR & SWR UTILITIES WI0036544 001-A
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.0. BOX 39 MM/DD/YYYY MM/DDIYYYY
ODANAH, W1 54861 FROM 6/1/2016 TO 6/30/2016

ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR

QUANTITY OR LOADING QUANTITY
PARAMETER
VALUE VALUE UNITS VALUE
Outfall observation,visual, y/n response SAMPLE - V=0-N=1 I
MEASUREMENT ’
Effluent Gross REQUIREMENT MO AVG ’
NAMEFTITLE PRINGIPAL EXEGUTIVE OFFICER e e
Philip Livingston, Utility Director i cons dety e o et i, e i e e o
knowledge and belief, rue, accuaate and complete, T am aware that fhere are significant penalties for SIGNATURE OF PRINCIPAL
TYPED OR PRINTED subitting filse information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZE
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 51
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NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing ZIP CODE: 54861
MINOR
CONTROLLED DISCHARGE
External Outfall
No Discharge| |
, NO. [ FREQUENCY SAMPLE
OR CONCENTRATION EX | OF ANALYSIS TYPE
VALUE VALUE UNITS
AhAREEL Kkkkhk KERRERR Weekly VISUAL
khkkkkk ARkRAk FThkkkk Weekly VISUAL
TELEPHONE DATE
715-685-7878
EXECUTIVE OFFICER OR
D AGENT AREA CODE NUMBER MM/DDIYYYY

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES W10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, Wi 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DDIYYYY MM/DDIYYYY External Outfall
ODANAH, WI 54861 FROM| _ 3/1/2016 TO 6/30/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. | FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX | OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5—day, 20 deg. C MEAS:L?ARPELMEENT No Test dkdkdk Ib/d FkkFIR No Test Fekkdokk mg/L Quarterly COMP-4
00310G 0
PERMIT Req Mon. P Fkkkkk Req Mon. Ty
Raw Sewage Influent REQUIREMENT MO AVG lbfd MO AVG moll Quarterly comMP-4
pH MEASSP\JARPEI-MEENT Fhkdkdk FkFFAR Fkddkkn NO Test Fkkhhk NO Test SU Quarterly GRAB
00400G 0
PERMIT Fekdk Ak kA Fdek Rk Rec‘ Mon. ok ke Req Mon.
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM su Quarterly GRAB
Solids, total suspended MEASSAl:wRPELMEENT No Test Hhwhhk Ib/d okdekkok No Test Fedekkdk mg/L Quarterly COMP-4
00530G 0
PERMIT Req. Mon. S N— Req. Mon. —
Raw Sewage Influent REQUIREMENT MO AVG lbfd MO AVG molL Quarterly CcoMP-4
Phosphorus, total [as P] MEASQ&PEIRIIEENT No Test kAR Ib/d Fkdkkk No Test ekdcdkokk mg/L Quarterly COMP-4
00665 G 0
PERMIT Req. Mon. . N— Req. Mon. ks
Raw Sewage Influent REQUIREMENT MO AVG lbfd MO AVG moll Quarterly comMP-4
Mercu ry, total [as Hg] MEASSAJARPELMEENT FnkRAR FRRAKK whRF R B 2 FhRRAA NO Test ng/L Quarter|y GRAB
71900G 0
PERMIT Fekdk Ak kA Fdek Rk Fdekddek ok ke REq Mon.
Raw sewage Influent REQUIREMENT paLymx| "9t Quarterly GRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER Imz"’:ﬁpmk.y °ﬂ”;vm.‘:’: 'i‘;:{:?:q:‘;’f::":ﬁiﬁ‘u‘;; :i:::‘:;dp::’ﬂ;"; ‘:::'::3 * TELEPHONE DATE
Philip Livingston, Utility Director on pere ceect oot o s e it e v oo o et o 715-685-7878
knowledge and beiet, true, accurate and complete. T am aware that there are sigrficant penaltes for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED submitting false information, including the possibiity of fine and inprisomment for knowing violations. AUTHORIZED AGENT AREA GODE NUMBER MM/DDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.
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TION DICH
MONTHLY OPERATION REPORT OF WASTEWATER TREATMENT FACILITY  JARGE MC

DIAPERVILLE WASTEWATER TREATMENT FACILITY - LAGOON

Month: July 2016
TEST LIMITS

1-Jul-2016 | _ Friday ] . Y
2-Jul-2016 | Saturday . L .
3-Jul-2016 | Sunday . . e
4-Jul-2016 | Monday . o .
5-Jul-2016 | Tuesday b b Y
6-Jul-2016_| Wednesday aa L L
7-0ul-2016 | Thursday ] . Y
8-Jul-2016 | Friday . L .
9-Jul-2016 | Saturday . . e
10-Ju-2016 | Sunday . o .
11-Jul-2016 | Monday b b Y
12-Ju-2016 | Tuesday aa L L
13-Jul-2016 | Wednesday a9 Ve e
14-Jul-2016 | Thursday . L .
15-Jul-2016 | _ Friday Y Y ]
16-Ju-2016 | Saturday . o .
17-Jul-2016 | _Sunday b b Y
18-Ju-2016 | Monday aa L L
19-Jul-2016 | Tuesday 0 e e
20-Jul-2016 | Wednesday ] L ]
21-Jul-2016 | Thursday . . .
22-Ju-2016 | Friday . o .
23-Jul-2016 | Saturday b b Y
24-Jul-2016 | Sunday L L L
25-Jul-2016 | Monday 0 0 ]
26-Jul-2016 | Tuesday . L .
27-Jul-2016 | Wednesday ] . ]
28-Jul-2016 | Thursday - ] .
29-Jul-2016 | _ Friday 0 L 0
30-Ju-2016 | Saturday aa L L
31-Jul-2016 | Sunday 0 0 .

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

No Test

No Test
Req.Mon.
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E ELIMINATION SYS Form Approved
JRING REPORT (DM OMB No. 2040-0004

EFFLUENT DISCHARGE

TESEBSIRAY L CEUAY TSR (LB SITIAY) pH TOTAL P (mg/L) | R CORRECTION:E T RRANCAVG B fmplly R BSIAYY E DAy R RSIDRY - TOTAL MERCURY (ng/L) Ei2HG CORRECTIGN b 7Ry ANV e (mglly S E HGE BSIDAY Y B DRy Ha e RS Ay FLOW (MGD)

No Test No Test No Test No Test No Data

Req.Mon. Req.Mon.
No Test

Req.Mon.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 55
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JCHARGE ELIMINATIO
;| M OREROHINSUREFER ] W10036544¢

FERAY RN EEOWAINMGET - BOD (mg/l) {22 BOD CORRECTIONE P DAY AVGE BOD tMdibys | BODHERSIDAY - T RAY  BORE BS/D AN Y T8S (mg/L) A2TESCORREGTION F e DAY ANGTES Mgt F T SS (LRSI DAY TS (L BEITAYY E.COLI ECOL N CORRECTION

30 | 60 135 | | 126 |

202 235

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 56
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'S Form Approved
DATE: No. 2040-0004

MONITORING PERIOD: FROM:

TO:

D.O. (mg/l) pH NITROGEN, AMMONIA (mg/L) SOUNITROGEN CORRECTION 1 DAY AV GENFTROGEN (rinl) TOPALMTROGEN (LBSIDAYY TERAY NITROGEN TEBSA ] TOTAL P (mg/l) [TOTAL R CORRECTION F7-0ANYTOTAR BUmagE £ T OTALR (L BSIAYY

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 57

No Test |No Test
4 6
No Test

No Test

Req. Mon.
No Test

No Test
Req. Mon.

No Test

ED_004817A_00000407-00057



ION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved
ARGE MONITORING REPORT (DMR) OMB No. 2040-0004

1-Jul-2016
31-Jul-20186

TOTAL S0O4
TN TOEAL R L BSIAN Y (mg/L) SOLCORRECTION S DAY SOLTMBILY SO EBSDAN Y F v iDAC SOt BSAYY . TOTAL MERCURY (ng/L)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 58
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PERMITEE NAME/AD DR oA BOEL (A (W BICRKREEETHINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME: BAD RIVER WTR & SWR UTILITIES WIi0036544 001-A

ADDRESS: PO Box39 PERMIT NUMBER DISCHARGE NUMBER
ODANAH, W1 54861

FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.O.BOX 3¢ MM/DDIYYYY MM/DD/IYYYY

ODANAH, Wi 54861 FROM 7/1/2016 TO 7/31/2016
Ho CORREGTION | 208 Ha fmg/ly ] BO L BSIDAY) | 7 DAY Ho A BSIDAY

ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
QUANTITY OR LOADING QUANTITY OR CONCI
PARAMETER
VALUE VALUE UNITS VALUE VALUE
Oxygen, dissolved (DO) SAMPLE Kk Ak FekIhAR Kkhkhk NO Test KRkRAKR
MEASUREMENT
00300 1 0 PERMIT ARBR AR AkhAkAh ARkRAk 4 KkAkkkk
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 Deg. C ME::J"R?;:ENT No Test No Test Ib/d il No Test
0031010 PERMIT 68 101 Ib/d N 30
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG
pH SAMPLE Akdkkk ET TS Akwhkk NO Test FkdhhA
MEASUREMENT
00400 1 O PERMIT KkkA AR KkRAkER KkkhAk 6 KhRERL
Effluent Gross REQUIREMENT MINIMUM
Solids, total suspended MEASQJARPEIMEENT No Test No Test Ib/d kAR No Test
00530 1 0 PERMIT 135 202 Ib/d . 60
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG
Nitrogen’ ammonia total (as N) SAMPLE KhRAAE FkekkAR Fkdehkk Frkkkk No Test
MEASUREMENT
00610 1 O PERMIT Kkkkhk Khhhhx Kkkkhk FhkkhAk Req Mon
Effluent Gross REQUIREMENT MO AVG
Phosphorus, total (as P) SAMPLE Fedmdk ErT Ty HRkk dedekekkk No Test
MEASUREMENT
00665 1 O PERMIT KkkA AR KkRAkER KkkhAk KhhkAhk Req Mon
Effluent Gross REQUIREMENT MO AVG
SUIfatev total (as 804) SAMPLE Akhkkd P rY Aedededekk Rt dhd No Test
MEASUREMENT
00945 1 0 PERMIT KhkkkAk Khkkkhk KhkkhAk Kkkkhk Req Mon
Effluent Gross REQUIREMENT MO AVG
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER [ = 1o b ey
Philip Livingston, Utility Director g st s st 1 bt ot bt o ol e, et g compte
1 am aware that there are significant penalies for submitting false iformation, including the possibliy of fine and SIGNATURE OF PRINCIPAL EXECUTIV
TYPED OR PRINTED upisonment for ol viotons AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 58
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NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
DMR Mailing ZIP CODE: 54861
MINOR
CONTROLLED DISCHARGE
External Outfall
No Discharge[ |
NO. | FREQUENCY | SAMPLE
ENTRATION EX |OFANALYSIS|  TypE
VALUE UNITS
. Twice Every
mg/L Week GRAB
etk hk Twice Every
mg/L. Week GRAB
No Test mg/L Twice Every | 5o
Week
45 Twice Every
WKLY AVG mg/L Week GRAB
No Test sU Twice Every | opag
Week
9 Twice Every
MAXIMUM SU Week GRAB
Twice Every
No Test
mg/L Week GRAB
90 Twice Every
WKLY AVG mg/L Week GRAB
Twice Every
No Test
mg/L Week GRAB
Reqg. Mon. Twice Every
DAILY MX mg/L Week CRAB
Twice Every
No Test
mg/L. Week GRAB
Req. Mon. Twice Every
DAILY MX mg/L Week GRAB
Twice Every
No Test
mg/L. Week GRAB
Reqg. Mon. Twice Every
DAILY MX mg/L Week GRAB
TELEPHONE DATE
715-685-7878
fE OFFICER OR
AREA CODE | NUMBER MWM/DDIYYYY
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 60
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES W10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DD/IYYYY MM/DDIYYYY External Ouffall
ODANAH, WI 54861 FROM 7/1/2016 TO 7/31/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION Ex | OFANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Rainfall SAMPLE Not Rcdd Fekkhhh H Fedekdkk E2 a2 Fekekdhh Fedekdkk :
MEASUREMENT in Daily RCOTOT
4652910
PERMIT Req Mon KhkkhAk N KhkkAk ARk AAk KhkkkAk KkAkkkk H
Effluent Gross REQUIREMENT TOTAL n Daily RCOTOT
Flow, in conduit or thru treatment plant SAMPLE No Data No Data R R P P .
MEASUREMENT MGD Daily MEASRD
5005010
PERMIT Req Mon Req Mon Kkkkhh FhkkhAk hkkhhk Khkkkhk H
Effluent Gross REQUIREMENT MO AVG WKLY AVG MGD Daily MEASRD
F|0W, in conduit or thru treatment plant SAMPLE Not Rcdd FekdekhR hekedd AR RekdARK Fekedede AR FedekkRk :
MEASUREMENT MGD Daily RCOTOT
50050G 0
PERMIT Req Mon KkhRAK KRREERL KhhkAhk KREAAK KhRERL H
Raw Sewage Influent REQUIREMENT MO AVG MGD Daily RCOTOT
E. coli SAMPLE dededdekdk Fekkhhh Fekddkkd FekekRhkk No Test No Test :
MEASUREMENT #/100 Twice Every Week GRAB
5104010
PERMIT Kk RRA N KhkkhAk KARRAN KhkkAk 1 26 235 H
Effluent Gross REQUIREMENT 30 DA GEO DAILY MX #/100 Twice Every Week GRAB
Mercury’ total [as Hg] MEASSAUMRPELMEENT KRERAK wRhRAK wRERAK HREERE Rk REA NO Test ng/L Once Per DiSCharge GRAB
7190010
PERMIT Kkkkkh Kkkhhk Khkkhkk Kkkkhh FhkkhAk Req Mon H
Effluent Gross REGUIREMENT DAILY MX ng/L Once Per Discharge GRAB
BOD, 5-day, percent removal SAMPLE Fekedkk Fekede kR FekdFkk RekdARK Fekedede AR 0,
MEASUREMENT % Monthly CALCTD
81010K O
PERM IT KhkhkAA KkhRAK KARRANL 8 5 KhhkAhk KREAAK
Percent Removal REQUIREMENT MINIMUM % Monthly CALCTD
Solids, suspended percent removal SAMPLE FkdhAk Fekdehdk Fekdhdk dedekekkk Fekdekdk ) i
MEASUREMENT % Twice Every Week CALCTD
81 01 1 K 0 PERMIT AkhkkA ARkRAk AkhkkA 65 Kkkkhk ARBR AR H
Percent Removal REQUIREMENT MN % RMV % Twice Every Week CALCTD
NAM mITLE PRINCIPAL EXECUTIVE OFFICER Iceni[}'mder.pmenzlty oflax::ji.uat ﬂ:s do‘cm‘nezt and al;;t::che‘mmslw:ere prepared\mdentxydirecﬁov or sup.ervisionin TELEPHONE DATE
. B oty o e o et ko it e o B et sy sl
Philip Livingston, Utility Director D R Y A O S 715-685-7878
1 atm aware that there are significart penales for submitting false information, including the possibily of fe and SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED [rsoment or ko ckons AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES WI0036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX 39 MM/DD/YYYY MM/DDIYYYY External Outfall
ODANAH, WI 54861 FROM| _ 7/1/2016 TO 7/31/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. | FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX | OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Outfall observation,visua!, y/n response SAMPLE Fekkkhd =0 N = Kekdhhh FhARAR FekdhAK Fekddkkd
MEASUREMENT Y=0;N=1 Weekly VISUAL
841301 0
PERMlT Req Mon FAekhdkh —) — Kkhkhhk Kk RhkAk ARk AAk KARRAN
Effluent Gross REQUIREMENT MO AVG YEON=1 Weekly VISUAL
NAMETITLE PRINCIPAL EXECUTIVE OFFICER <t byl s et s st s i e TELEPHONE DATE
Philip Livingston, Utility Director on pere ceect oot o s e it e v oo o et o 715-685-7878
ciowiecss d el o, ccurte o congplete, 1 war it e e st puss SIGNATURE OF PRINCIPAL EXECUTIVE OFFIGER OR
TYPED OR PRINTED submitting false information, including the possibility of fine and isnprisonment for knowing violations. AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.
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ON DICHA
RGE MON

MONTHLY OPERATION REPORT OF WASTEWATER TREATMENT FACILITY

DIAPERVILLE WASTEWATER TREATMENT FACILITY - LAGOON

Month: August 2016

TEST LIMITSE

1-Aug-2016 | Monday b g 0
3-Aug-2016 | Wednesday ] ] ]
5-Aug-2016 | Friday e . ]
7-Aug-2016 | Sunday b g 0
9-Aug-2016 | Tuesday ] ] ]
11-Aug-2016| Thursday b b b
13-Aug-2016|  Saturday b g 0
15-Aug-2016]  Monday ] ] ]
17-Aug-2016| Wednesday b b b
19-Aug-2016]  Friday b g 0
21-Aug-2016]  Sunday e . S
23-Aug-2016| Tuesday b b b
25-Aug-2016| Thursday 0 g Y
27-Aug-2016|  Saturday ] ] ]
29-Aug-2016| Monday L o a0
31-Aug-2016] Wednesday B g Y

No Test

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 63
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E ELIMINATION SYS Form Approved
JRING REPORT (DM OMB No. 2040-0004

EFFLUENT DISCHARGE

TESEBSIRAY L CEUAY TSR (LB SITIAY) pH TOTAL P (mg/L) | R CORRECTION:E T RRANCAVG B fmplly R BSIAYY E DAy R RSIDRY - TOTAL MERCURY (ng/L) Ei2HG CORRECTIGN b 7Ry ANV e (mglly S E HGE BSIDAY Y B DRy Ha e RS Ay FLOW (MGD)

No Test No Test No Test No Test No Data

Req.Mon. Req.Mon.
No Test

Req.Mon.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 64
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JCHARGE ELIMINATIO
;| M OREROHINSUREFER ] W10036544¢

FERAY RN EEOWAINMGET - BOD (mg/l) {22 BOD CORRECTIONE P DAY AVGE BOD tMdibys | BODHERSIDAY - T RAY  BORE BS/D AN Y T8S (mg/L) A2TESCORREGTION F e DAY ANGTES Mgt F T SS (LRSI DAY TS (L BEITAYY E.COLI ECOL N CORRECTION

30 | 60 135 | | 126 |

202 235

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 65
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'S Form Approved
DATE: No. 2040-0004

MONITORING PERIOD: FROM:

TO:

D.O. (mg/l) pH NITROGEN, AMMONIA (mg/L) SOUNITROGEN CORRECTION 1 DAY AV GENFTROGEN (rinl) TOPALMTROGEN (LBSIDAYY TERAY NITROGEN TEBSA ] TOTAL P (mg/l) [TOTAL R CORRECTION F7-0ANYTOTAR BUmagE £ T OTALR (L BSIAYY

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 66

No Test |No Test
4 6
No Test

No Test

Req. Mon.
No Test

No Test
Req. Mon.

No Test
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ION DICHARGE ELIR Form Approved
ARGE MONITORING OMB No. 2040-0004

1-Aug-2016
31-Aug-2016

TOTAL S0O4
TN TOEAL R L BSIAN Y (mg/L) SOLCORRECTION F DAY SOLEMBILY SO EBS/DAN Y iyl BSbaYy . TOTAL MERCURY (ng/L) § HOCORRECTION DAy Mg tmgily R (E BSIDAYE B DAy Hg (B S/DAYY

No Test No Test

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 67
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVERWTR & SWR UTILITIES Wi0036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O. BOX 39 MM/DD/YYYY MM/DDIYYYY External Outfall
ODANAH, WI 54861 FROM 8/1/2016 TO 8/31/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. | FREQUENCY | SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX |OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE dededdekdk Fekkhhh dekddeokd N T t FekdhAK Kkt hhK TWic’e EVery
MEASUREMENT o les mg/lL Week GRAB
0030010 i
PERMIT Kk RRA N KhkkhAk KARRAN 4 ARk AAk Kkhkhhk TW'Ce Every
Effluent Gross REQUIREMENT MINIMUM mg/L Week GRAB
BOD, 5-day, 20 Deg. C SAMPLE No Test No Test - No Test No Test Twice Every
MEASUREMENT oles o Tes Ib/d o Tes o Tes mg/L Week GRAB
0031010 i
PERMIT 68 101 . 30 45 Twice Every
Effluent Gross REQUIREMENT MO AVG WKLY AVG lbfd MO AVG WKLY AVG malL Week GRAB
pH SAM PLE dekdekdk Fekedkkkd EXT T N T t Ak dkk N T t TWice EVery
MEASUREMENT oles oTes su Weok GRAB
004001 0 -
PERMIT hkAkA ARk FkkAkA 6 Fekk Rk 9 TWICe EVery
Effluent Gross REQUIREMENT MINIMUM MAXIMUM su Week GRAB
Solids, tfotal suspended SAMPLE No Test No Test r— No Test No Test Twice Every
MEASUREMENT cles o Tes Ib/d o Tes o Tes mg/L Week GRAB
0053010 i
PERMIT 135 202 N 60 90 Twice Every
Effluent Gross REQUIREMENT MO AVG WKLY AVG lbrd MO AVG WKLY AVG mglL Week GRAB
Nitrogen, ammonia total (as N) SAMPLE HhkEAE HkwEhE HkkAAA Fkhkkk No T t No T t Twice Evel’y
MEASUREMENT o tes o res mg/L Week GRAB
0061010 i
PERMIT Kkkkkh Kkkhhk Khkkhkk Kkkkhh Req Mon Req Mon TW|Ce Every
Efluent Gross REQUIREMENT MO AVG DAILY MX molL Week GRAB
Phosphorus, total (as P) SAM PLE Fkkhhk Fekdkhhk Fedek kA Fhkk Ak N T t N T t TWice EVGW
MEASUREMENT o les ortes mg/L Week GRAB
006651 0 i
PERMIT KhkhkAA KkhRAK KARRANL KRREERL Req Mon Req Mon Tche Every
Effluent Gross REQUIREMENT MO AVG DALY MX molL Week GRAB
Sulfate, total (as SO4) SAMPLE P P A . Twice Every
MEASUREMENT No Test No Test mg/L Week GRAB
0094510 PERMIT Aedekdekd Aedededekk Aedkdekd P2 Req Mon' Req Mon' m /L TWiCG EVery GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX e Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ey perhy ol ot e e el v i o i TELEPHONE DATE
Philip Livingston, Utility Director D A R AP L S S 715-685-7878
1 atm aware that there are significart penales for submitting false information, including the possibily of fe and SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED [rsoment or ko ckons AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 68
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES W10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DD/IYYYY MM/DDIYYYY External Ouffall
ODANAH, WI 54861 FROM 8/1/2016 TO 8/31/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION Ex | OFANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Rainfall SAMPLE Not Rcdd Fekkhhh H Fedekdkk E2 a2 Fekekdhh Fedekdkk :
MEASUREMENT in Daily RCOTOT
4652910
PERMIT Req Mon KhkkhAk N KhkkAk ARk AAk KhkkkAk KkAkkkk H
Effluent Gross REQUIREMENT TOTAL n Daily RCOTOT
Flow, in conduit or thru treatment plant SAMPLE No Data No Data R R P P .
MEASUREMENT MGD Daily MEASRD
5005010
PERMIT Req Mon Req Mon Kkkkhh FhkkhAk hkkhhk Khkkkhk H
Effluent Gross REQUIREMENT MO AVG WKLY AVG MGD Daily MEASRD
F|0W, in conduit or thru treatment plant SAMPLE Not Rcdd FekdekhR hekedd AR RekdARK Fekedede AR FedekkRk :
MEASUREMENT MGD Daily RCOTOT
50050G 0
PERMIT Req Mon KkhRAK KRREERL KhhkAhk KREAAK KhRERL H
Raw Sewage Influent REQUIREMENT MO AVG MGD Daily RCOTOT
E. coli SAMPLE dededdekdk Fekkhhh Fekddkkd FekekRhkk No Test No Test :
MEASUREMENT #/100 Twice Every Week GRAB
5104010
PERMIT Kk RRA N KhkkhAk KARRAN KhkkAk 1 26 235 H
Effluent Gross REQUIREMENT 30 DA GEO DAILY MX #/100 Twice Every Week GRAB
Mercury’ total [as Hg] MEASSAUMRPELMEENT KRERAK wRhRAK wRERAK HREERE Rk REA NO Test ng/L Once Per DiSCharge GRAB
7190010
PERMIT Kkkkkh Kkkhhk Khkkhkk Kkkkhh FhkkhAk Req Mon H
Effluent Gross REGUIREMENT DAILY MX ng/L Once Per Discharge GRAB
BOD, 5-day, percent removal SAMPLE Fekedkk Fekede kR FekdFkk RekdARK Fekedede AR 0,
MEASUREMENT % Monthly CALCTD
81010K O
PERM IT KhkhkAA KkhRAK KARRANL 8 5 KhhkAhk KREAAK
Percent Removal REQUIREMENT MINIMUM % Monthly CALCTD
Solids, suspended percent removal SAMPLE FkdhAk Fekdehdk Fekdhdk dedekekkk Fekdekdk ) i
MEASUREMENT % Twice Every Week CALCTD
81 01 1 K 0 PERMIT AkhkkA ARkRAk AkhkkA 65 Kkkkhk ARBR AR H
Percent Removal REQUIREMENT MN % RMV % Twice Every Week CALCTD
NAM mITLE PRINCIPAL EXECUTIVE OFFICER Iceni[}'mder.pmenzlty oflax::ji.uat ﬂ:s do‘cm‘nezt and al;;t::che‘mmslw:ere prepared\mdentxydirecﬁov or sup.ervisionin TELEPHONE DATE
. B oty o e o et ko it e o B et sy sl
Philip Livingston, Utility Director D R Y A O S 715-685-7878
1 atm aware that there are significart penales for submitting false information, including the possibily of fe and SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED [rsoment or ko ckons AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES WI0036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX 39 MM/DD/YYYY MM/DDIYYYY External Outfall
ODANAH, WI 54861 FROM| _ 8/1/2016 TO 8/31/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. | FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX | OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Outfall observation,visua!, y/n response SAMPLE Fekkkhd =0 N = Kekdhhh FhARAR FekdhAK Fekddkkd
MEASUREMENT Y=0;N=1 Weekly VISUAL
841301 0
PERMlT Req Mon FAekhdkh —) — Kkhkhhk Kk RhkAk ARk AAk KARRAN
Effluent Gross REQUIREMENT MO AVG YEON=1 Weekly VISUAL
NAMETITLE PRINCIPAL EXECUTIVE OFFICER <t byl s et s st s i e TELEPHONE DATE
Philip Livingston, Utility Director on pere ceect oot o s e it e v oo o et o 715-685-7878
ciowiecss d el o, ccurte o congplete, 1 war it e e st puss SIGNATURE OF PRINCIPAL EXECUTIVE OFFIGER OR
TYPED OR PRINTED submitting false information, including the possibility of fine and isnprisonment for knowing violations. AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.
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NAT ICHARGE ‘orm Approved
MONTHLY OPERATION REPORT OF WASTEWATER TREATMENT FEACILITY MONITOR No. 2040-0004

DIAPERVILLE WASTEWATER TREATMENT FACILITY - | AGOON

Month: September 2016
TEST LIMITS

1-Sep-2016 Thursday 9 Ve e
3-Sep-2016 Saturday Y e e
5-Sep-2016 Monday b 0 e
7-Sep-2016 | Wednesday 9 Ve e
9-Sep-2016 Friday - . ]
11-Sep-2016 Sunday b 0 e
13-Sep-2016 Tuesday s e .
15-5ep-2016] __ Thursday Y e e
17-Sep-2016 Saturday b 0 e
19-Sep-2016 Monday s e .
21-Sep-2016]  Wednesday . . e
23-Sep-2016 Friday . e ]
25-Sep-2016 Sunday S 0 e
27-Sep-2016 Tuesday Y e e
29-Sep-2016]  Thursday 0 L e

0 0 e

No Test

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 71
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L B o STEM (NPDES) Approved
R) 040-0004

TEDAY NG T SS Imgiy s E T SS BB DAY TS L BSIEAY Y pH TOTAL P (mg/L) | R CORRECTION F-RANAVG B fmplly B O BSIDAY Y E ey R RSIDRY Y TOTAL MERCURY (ng/L) Fi2HG CORRECTIGN b 7Ry ANV e (gl E G E BSIDAY Y B DAy Ha e B Ay

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 72
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"EM (NPDES)
) PERMIT NUMBER:

EFFLUENT DISCHARGE

FLOW (MGD) FEDANYSAVGE FEOWHIMGEY Y BOD (mg/l) FSZ2BOD CORRECTION T DAY AVG BOD (gl F ROD IERSIDAY ) DAY BORHERSIDAY) TSS (mg/L) ST SS CORRECTION F 7Y ANV TRS tMgly oS (ERSIDAY Y F o ra R A TaSE BSIDAYY

% | . o

No Test

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 73
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WI0036544 DATE:

MONITORING PERIOD: FROM:

E.COLI ECOEINDICORREGHON 4 D.O. (mg/l) pH NITROGEN, AMMONIA (mg/L) SOTNITROGEN CORREGTION DAy VG SNETROGEN (g TOPALMTROGEN (L BS/DAYY TERAY NITROGENTERSIDAY S TOTAL P (mg/L) {TOTAE P CORRECTION F 7 iDANCTOTAE Primaiy

No Test
4

No Test
&

No Test No Test
126 Req. Mon.

No Test No Test
235

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 74
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iLIMINATION SYSTEM (NPDES) Form Approved
NG REPORT (DMR) OMB No. 2040-0004

1-Sep-2016
30-Sep-2016

TOTAL S04
TOTAE RAEBSIDAY  F A TOTAL B E BT (mg/L) BOLCORRECTION F 7 eDRy SO4 Mo/l ¥ SO TERSIDAYE DAY SO4 TEBSIAY - TOTAL MERCURY (ng/l)

1.47

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 75
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PERMITEE NAME/AD DR oA BOEL (A (W BICRKREEETHINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME: BAD RIVER WTR & SWR UTILITIES WIi0036544 001-A

ADDRESS: PO Box39 PERMIT NUMBER DISCHARGE NUMBER
ODANAH, W1 54861

FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.O.BOX 3¢ MM/DDIYYYY MM/DD/IYYYY

ODANAH, Wi 54861 FROM 9/1/2016 TO 9/30/2016
Ho CORREGTION | 208 Ha fmg/ly ] BO L BSIDAY) | 7 DAY Ho A BSIDAY

ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
QUANTITY OR LOADING QUANTITY OR CONCI
PARAMETER
VALUE VALUE UNITS VALUE VALUE
Oxygen, dissolved (DO) SAMPLE Kk Ak FekIhAR Kkhkhk NO Test KRkRAKR
MEASUREMENT
00300 1 0 PERMIT ARBR AR AkhAkAh ARkRAk 4 KkAkkkk
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 Deg. C ME::J"R?;:ENT No Test No Test Ib/d il No Test
0031010 PERMIT 68 101 Ib/d N 30
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG
pH SAMPLE Akdkkk ET TS Akwhkk NO Test FkdhhA
MEASUREMENT
00400 1 O PERMIT KkkA AR KkRAkER KkkhAk 6 KhRERL
Effluent Gross REQUIREMENT MINIMUM
Solids, total suspended MEASQJARPEIMEENT No Test No Test Ib/d kAR No Test
00530 1 0 PERMIT 135 202 Ib/d . 60
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG
Nitrogen’ ammonia total (as N) SAMPLE KhRAAE FkekkAR Fkdehkk Frkkkk No Test
MEASUREMENT
00610 1 O PERMIT Kkkkhk Khhhhx Kkkkhk FhkkhAk Req Mon
Effluent Gross REQUIREMENT MO AVG
Phosphorus, total (as P) SAMPLE Fedmdk ErT Ty HRkk dedekekkk No Test
MEASUREMENT
00665 1 O PERMIT KkkA AR KkRAkER KkkhAk KhhkAhk Req Mon
Effluent Gross REQUIREMENT MO AVG
SUIfatev total (as 804) SAMPLE Akhkkd P rY Aedededekk Rt dhd No Test
MEASUREMENT
00945 1 0 PERMIT KhkkkAk Khkkkhk KhkkhAk Kkkkhk Req Mon
Effluent Gross REQUIREMENT MO AVG
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER [ = 1o b ey
Philip Livingston, Utility Director g st s st 1 bt ot bt o ol e, et g compte
1 am aware that there are significant penalies for submitting false iformation, including the possibliy of fine and SIGNATURE OF PRINCIPAL EXECUTIV
TYPED OR PRINTED upisonment for ol viotons AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 76
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NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
DMR Mailing ZIP CODE: 54861
MINOR
CONTROLLED DISCHARGE
External Outfall
No Discharge[ |
NO. | FREQUENCY | SAMPLE
ENTRATION EX |OFANALYSIS|  TypE
VALUE UNITS
. Twice Every
mg/L Week GRAB
etk hk Twice Every
mg/L. Week GRAB
No Test mg/L Twice Every | 5o
Week
45 Twice Every
WKLY AVG mg/L Week GRAB
No Test sU Twice Every | opag
Week
9 Twice Every
MAXIMUM SU Week GRAB
Twice Every
No Test
mg/L Week GRAB
90 Twice Every
WKLY AVG mg/L Week GRAB
Twice Every
No Test
mg/L Week GRAB
Reqg. Mon. Twice Every
DAILY MX mg/L Week CRAB
Twice Every
No Test
mg/L. Week GRAB
Req. Mon. Twice Every
DAILY MX mg/L Week GRAB
Twice Every
No Test
mg/L. Week GRAB
Reqg. Mon. Twice Every
DAILY MX mg/L Week GRAB
TELEPHONE DATE
715-685-7878
fE OFFICER OR
AREA CODE | NUMBER MWM/DDIYYYY
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 77
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES W10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DD/IYYYY MM/DDIYYYY External Ouffall
ODANAH, WI 54861 FROM 9/1/2016 TO 9/30/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION Ex | OFANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Rainfall SAMPLE Not Rcdd Fekkhhh H Fedekdkk E2 a2 Fekekdhh Fedekdkk :
MEASUREMENT in Daily RCOTOT
4652910
PERMIT Req Mon KhkkhAk N KhkkAk ARk AAk KhkkkAk KkAkkkk H
Effluent Gross REQUIREMENT TOTAL n Daily RCOTOT
Flow, in conduit or thru treatment plant SAMPLE No Data No Data R R P P .
MEASUREMENT MGD Daily MEASRD
5005010
PERMIT Req Mon Req Mon Kkkkhh FhkkhAk hkkhhk Khkkkhk H
Effluent Gross REQUIREMENT MO AVG WKLY AVG MGD Daily MEASRD
F|0W, in conduit or thru treatment plant SAMPLE Not Rcdd FekdekhR hekedd AR RekdARK Fekedede AR FedekkRk :
MEASUREMENT MGD Daily RCOTOT
50050G 0
PERMIT Req Mon KkhRAK KRREERL KhhkAhk KREAAK KhRERL H
Raw Sewage Influent REQUIREMENT MO AVG MGD Daily RCOTOT
E. coli SAMPLE dededdekdk Fekkhhh Fekddkkd FekekRhkk No Test No Test :
MEASUREMENT #/100 Twice Every Week GRAB
5104010
PERMIT Kk RRA N KhkkhAk KARRAN KhkkAk 1 26 235 H
Effluent Gross REQUIREMENT 30 DA GEO DAILY MX #/100 Twice Every Week GRAB
Mercury’ total [as Hg] MEASSAUMRPELMEENT KRERAK wRhRAK wRERAK HREERE Rk REA NO Test ng/L Once Per DiSCharge GRAB
7190010
PERMIT Kkkkkh Kkkhhk Khkkhkk Kkkkhh FhkkhAk Req Mon H
Effluent Gross REGUIREMENT DAILY MX ng/L Once Per Discharge GRAB
BOD, 5-day, percent removal SAMPLE Fekedkk Fekede kR FekdFkk RekdARK Fekedede AR 0,
MEASUREMENT % Monthly CALCTD
81010K O
PERM IT KhkhkAA KkhRAK KARRANL 8 5 KhhkAhk KREAAK
Percent Removal REQUIREMENT MINIMUM % Monthly CALCTD
Solids, suspended percent removal SAMPLE FkdhAk Fekdehdk Fekdhdk dedekekkk Fekdekdk ) i
MEASUREMENT % Twice Every Week CALCTD
81 01 1 K 0 PERMIT AkhkkA ARkRAk AkhkkA 65 Kkkkhk ARBR AR H
Percent Removal REQUIREMENT MN % RMV % Twice Every Week CALCTD
NAM mITLE PRINCIPAL EXECUTIVE OFFICER Iceni[}'mder.pmenzlty oflax::ji.uat ﬂ:s do‘cm‘nezt and al;;t::che‘mmslw:ere prepared\mdentxydirecﬁov or sup.ervisionin TELEPHONE DATE
. B oty o e o et ko it e o B et sy sl
Philip Livingston, Utility Director D R Y A O S 715-685-7878
1 atm aware that there are significart penales for submitting false information, including the possibily of fe and SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED [rsoment or ko ckons AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

Page 78

ED_004817A_00000407-00078



PERMITEE NAME/ADDRESS (/nclude Facifity Name/Location if Different) NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME: BAD RIVER WTR & SWR UTILITIES WI0036544 001-A
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.0. BOX 39 MM/DD/YYYY MM/DDIYYYY
ODANAH, W1 54861 FROM 9/1/2016 TO 9/30/2016

ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR

QUANTITY OR LOADING QUANTITY
PARAMETER
VALUE VALUE UNITS VALUE
Outfall observation,visual, y/n response SAMPLE - V=0-N=1 I
MEASUREMENT ’
Effluent Gross REQUIREMENT MO AVG ’
NAMEFTITLE PRINGIPAL EXEGUTIVE OFFICER e e
Philip Livingston, Utility Director i cons dety e o et i, e i e e o
knowledge and belief, rue, accuaate and complete, T am aware that fhere are significant penalties for SIGNATURE OF PRINCIPAL
TYPED OR PRINTED subitting filse information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZE
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 79
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NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

DMR Mailing ZIP CODE: 54861
MINOR
CONTROLLED DISCHARGE
External Outfall
No Discharge| |
, NO. [ FREQUENCY SAMPLE
OR CONCENTRATION EX | OF ANALYSIS TYPE
VALUE VALUE UNITS
AhAREEL Kkkkhk KERRERR Weekly VISUAL
khkkkkk ARkRAk FThkkkk Weekly VISUAL
TELEPHONE DATE
715-685-7878
EXECUTIVE OFFICER OR
D AGENT AREA CODE NUMBER MM/DDIYYYY

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES W10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, Wi 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DDIYYYY MM/DDIYYYY External Outfall
ODANAH, WI 54861 FROM| _ 7/1/2016 TO 9/30/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. | FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX | OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5—day, 20 deg. C MEAS:L?ARPELMEENT No Test dkdkdk Ib/d FkkFIR No Test Fekkdokk mg/L Quarterly COMP-4
00310G 0
PERMIT Req Mon. P Fkkkkk Req Mon. Ty
Raw Sewage Influent REQUIREMENT MO AVG lbfd MO AVG moll Quarterly comMP-4
pH MEASSP\JARPEI-MEENT Fhkdkdk FkFFAR Fkddkkn NO Test Fkkhhk NO Test SU Quarterly GRAB
00400G 0
PERMIT Fekdk Ak kA Fdek Rk Rec‘ Mon. ok ke Req Mon.
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM su Quarterly GRAB
Solids, total suspended MEASSAl:wRPELMEENT No Test Hhwhhk Ib/d okdekkok No Test Fedekkdk mg/L Quarterly COMP-4
00530G 0
PERMIT Req. Mon. S N— Req. Mon. —
Raw Sewage Influent REQUIREMENT MO AVG lbfd MO AVG molL Quarterly CcoMP-4
Phosphorus, total [as P] MEASQ&PEIRIIEENT No Test kAR Ib/d Fkdkkk No Test ekdcdkokk mg/L Quarterly COMP-4
00665 G 0
PERMIT Req. Mon. . N— Req. Mon. ks
Raw Sewage Influent REQUIREMENT MO AVG lbfd MO AVG moll Quarterly comMP-4
Mercu ry, total [as Hg] MEASSAJARPELMEENT FnkRAR FRRAKK whRF R B 2 FhRRAA NO Test ng/L Quarter|y GRAB
71900G 0
PERMIT Fekdk Ak kA Fdek Rk Fdekddek ok ke REq Mon.
Raw sewage Influent REQUIREMENT paLymx| "9t Quarterly GRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER Imz"’:ﬁpmk.y °ﬂ”;vm.‘:’: 'i‘;:{:?:q:‘;’f::":ﬁiﬁ‘u‘;; :i:::‘:;dp::’ﬂ;"; ‘:::'::3 * TELEPHONE DATE
Philip Livingston, Utility Director on pere ceect oot o s e it e v oo o et o 715-685-7878
knowledge and beiet, true, accurate and complete. T am aware that there are sigrficant penaltes for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED submitting false information, including the possibiity of fine and inprisomment for knowing violations. AUTHORIZED AGENT AREA GODE NUMBER MM/DDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.
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N DICHAR
MONTHLY OPERATION REPORT OF WASTEWATER TREATMENT FACILITY .GE MONI

DIAPERVILLE WASTEWATER TREATMENT FACILITY - LAGOON

Month: October 20186

TEST LIMITS

1-Oct-2016 | Saturday e 0 0
2-0ct2016 | Sunday S . o
3-Oct-2016 | Monday e . .
4-0ct-2016 |  Tuesday . L .
5-Oct-2016 | Wednesday b b VY
6-0ct-2016 | Thursday o ] L
7-0ct2016 Friday e ] Y
8-0ct-2016 | _ Saturday S . o
9-Oct-2016 | Sunday e . .
10-0ct-2016 | Monday . L .
11-Oct-2016 | Tuesday b b VY
12-0ct2016 | Wednesday o ] L
13-0ct2016 | Thursday ] ] Y
14-0ct:2016 | Friday S . o
15-Oct-2016 | Saturday e . .
16-0ct2016 | Sunday . L .
17-Oct-2016|  Monday b b VY
18-0ct2016 | Tuesday o ] L
19-Oct-2016 | Wednesday e 0 0
20-0ct2016|  Thursday L ] .
21-0ct2016 Friday ] . VY
22-0ct2016|  Saturday . L .
23-Oct-2016|  Sunday b b VY
24-0ct:2016|  Monday a9 ] L
25-Oct2016 |  Tuesday 0 0 0
26-0ct2016| Wednesday S . o
27-Oct2016 | Thursday Y Y ]
28-0ct2016|  Friday L . .
29-Oct-2016 |  Saturday 0 0 o
30-Oct2016|  Sunday o ] L
31-Oct2016|  Monday ] 0 0

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.
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E ELIMINATION SYS Form Approved
JRING REPORT (DM OMB No. 2040-0004

EFFLUENT DISCHARGE

TESEBSIRAY L CEUAY TSR (LB SITIAY) pH TOTAL P (mg/L) | R CORRECTION:E T RRANCAVG B fmplly R BSIAYY E DAy R RSIDRY - TOTAL MERCURY (ng/L) Ei2HG CORRECTIGN b 7Ry ANV e (mglly S E HGE BSIDAY Y B DRy Ha e RS Ay FLOW (MGD)

No Test No Test No Test No Test No Data
Req.Mon. Req.Mon.
No Test
Req.Mon.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 83
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JCHARGE ELIMINATIO
;| M OREROHINSUREFER ] W10036544¢

FERAY RN EEOWAINMGET - BOD (mg/l) {22 BOD CORRECTIONE P DAY AVGE BOD tMdibys | BODHERSIDAY - T RAY  BORE BS/D AN Y T8S (mg/L) A2TESCORREGTION F e DAY ANGTES Mgt F T SS (LRSI DAY TS (L BEITAYY E.COLI ECOL N CORRECTION

30 | 60 135 | | 126 |

202 235
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'S Form Approved
DATE: No. 2040-0004

MONITORING PERIOD: FROM:

TO:

D.O. (mg/l) pH NITROGEN, AMMONIA (mg/L) SOUNITROGEN CORRECTION 1 DAY AV GENFTROGEN (rinl) TOPALMTROGEN (LBSIDAYY TERAY NITROGEN TEBSA ] TOTAL P (mg/l) [TOTAL R CORRECTION F7-0ANYTOTAR BUmagE £ T OTALR (L BSIAYY

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 85

No Test |No Test
4 6
No Test

No Test

Req. Mon.
No Test

No Test
Req. Mon.

No Test
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ION DICHARGE ELIR Form Approved
ARGE MONITORING OMB No. 2040-0004

1-Oct-2016
31-Oct-2016

TOTAL S0O4
TN TOEAL R L BSIAN Y (mg/L) SOLCORRECTION F DAY SOLEMBILY SO EBS/DAN Y iyl BSbaYy . TOTAL MERCURY (ng/L) § HOCORRECTION DAy Mg tmgily R (E BSIDAYE B DAy Hg (B S/DAYY

No Test No Test

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 86
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVERWTR & SWR UTILITIES Wi0036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O. BOX 39 MM/DDIYYYY MM/DD/YYYY External Outfall
ODANAH, WI 54861 FROM| _ 10/1/2016 TO 10/31/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. | FREQUENCY | SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX | OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE Fkkhhk Fkkhhk Fkkhkk N T t Fkhhhd Fddkhkdk TWic’e EVery
MEASUREMENT o les mg/lL Week GRAB
0030010 |
PERMIT Kk RRA N KhkkhAk KARRAN 4 ARk AAk Kkhkhhk TW‘Ce Every
Effluent Gross REQUIREMENT MINIMUM mg/L Week GRAB
BOD, 5-day, 20 Deg. C SAMPLE No Test No Test - No Test No Test Twice Every
MEASUREMENT oles o Tes lb/d o Tes o Tes mg/L Week GRAB
0031010 i
PERMIT 68 101 A 30 45 Twice Every
Effluent Gross REQUIREMENT MO AVG WKLY AVG lbfd MO AVG WKLY AVG malL Week GRAB
pH SAM PLE dekdekdk Fekedkkkd EXT T N T t Ak dkk N T t TWice EVery
MEASUREMENT o tes ortes U Week GRAB
0040010 -
PERMIT dedededkk FedehhkA deddedkk 6 Fehk Ak 9 TWICe EVery
Effluent Gross REQUIREMENT MINIMUM MAXIMUM su Week GRAB
Solids, tfotal suspended SAMPLE No Test No Test r— No Test No Test Twice Every
MEASUREMENT otes o Tes lbd o Tes o Tes mg/L Week GRAB
0053010 |
PERMIT 135 202 N 60 90 Twice Every
Effluent Gross REQUIREMENT MO AVG WKLY AVG lbrd MO AVG WKLY AVG mglL Week GRAB
Nitrogen, ammonia total (as N) SAMPLE HhkEAE HkwEhE HkkAAA Fkhkkk No T t No T t Twice Evel’y
MEASUREMENT o tes o res mg/L Week GRAB
0061010 i
PERMIT Kkkkkh Kkkhhk Khkkhkk Kkkkhh Req Mon Req Mon TW'Ce Every
Efluent Gross REQUIREMENT MO AVG DAILY MX molL Week GRAB
Phosphorus, total (as P) SAM PLE Fkkhhk Fekdkhhk Fedek kA Fhkk Ak N T t N T t TWice EVGW
MEASUREMENT o les o les mg/L Week GRAB
0066510 i
PERMIT KhkhkAA KkhRAK KARRANL KRREERL Req Mon Req Mon Tche Every
Effluent Gross REQUIREMENT MO AVG DALY MX molL Week GRAB
Sulfate, total (as SO4) SAMPLE P P A . Twice Every
MEASUREMENT No Test No Test mg/L Week GRAB
0094510 PERMIT Aedekdekd Aedededekk Aedkdekd P2 Req Mon' Req Mon' m /L TWiCG EVery GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certy ““":“’me;"‘:‘yys:‘f:e";‘e";‘fo“:i:":z;i":u:“mfe":;}::‘m";:z:z’;p;:;‘:‘::::“:‘:z::gm”f’;rw‘" TELEPHONE DATE
. . . . submitted. Based on ny inquiry of the person or persons who manage the syster or those persons directly responsibe for
Philip Livingston, Utility Director sathering the information, the information subnitted i to the best ofmy knowledge and befief, true, accurate and complete. 715-685-7878
T om avare that there e sgifcint penlis o submiting fise iformaio, nching the possibily of e nd SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
TYPED OR PRINTED [ oment g okons AUTHORIZED AGENT AREA CODE | NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 87
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES WI10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DD/IYYYY MM/DD/IYYYY External Ouftfall
ODANAH, W1 54861 FROM 10/1/20186 TO 10/31/2016 No Discharge
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Rainfall MEASSAUMRPELMEENT Not Rcdd wkhIKE in KkkhKR FkhhhE wkkAhk KkKRIKR Dally RCOTOT
465291 0
PERMIT Req Mon KhkkhAk N KhkkAk ARk AAk KhkkkAk KkAkkkk H
Effluent Gross REQUIREMENT TOTAL " Daily RCOTOT
Flow, in conduit or thru treatment plant MEASQL?“RPElI—\fENT No Data No Data MGD Rt ke ekt haladeisioket Daily MEASRD
5005010
PERMIT Req Mon Req Mon Kkkkhh FhkkhAk hkkhhk Khkkkhk H
Effluent Gross REQUIREMENT MO AVG WKLY AVG MGD Daily MEASRD
Flow, in conduit or thru treatment plant MEASSAL’:‘RpEl;“EENT Not Rcdd FekdHdk MGD b ekkdekk hdkdk it Daily RCOTOT
50050G 0
PERMIT Req Mon KkhRAK KRREERL KhhkAhk KREAAK KhRERL H
Raw Sewage Influent REQUIREMENT MO AVG MGD Daily ReoToT
Mercury’ total [as Hg] MEASSAJ‘RPELMEENT KRAEKR Kekkhk KRARKR KkhFAK Kk Rk No Test ng/L Once Per DiSCharge GRAB
71980010
PERMIT Kk RRA N KhkkhAk KARRAN KhkkAk ARk AAk Req Mon H
Effluent Gross REQUIREMENT DAILY MX ng/l. Once Per Discharge GRAB
BOD, 5-day, percent removal MEASQLIJMRPELI.MEENT Hededededh ek Ak Fadokk ikl % Monthly CALCTD
81010K O
PERM IT Kkkkkh Kkkhhk Khkkhkk 8 5 FhkkhAk hkkhhk Q,
Percent Removal REQUIREMENT MINIMUM Yo Monthly CALCTD
Solids, suspended percent removal M EASSALIJ“R?;\AEENT Ak k Ak HhERAE Fkk AR bl Fekdkkk % Monthly CALCTD
81011 KO
PERM IT KhkhkAA KkhRAK KARRANL 6 5 KhhkAhk KREAAK )
Percent Removal REQUIREMENT MN % RMV %o Monthly CALCTD
Outfall observation,visual, y/n response MEP?SAUMRPELMEENT Fekdkhhk Y=O,N=1 Fhkk Ak Ak Ak Fekdek Ak FkdhhA Weekly VISUAL
84130 1 0 PERMIT Req Mon ARkRAk — ) — AkkAkh Kkkkhk ARBR AR khkkkkk
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certy ““d:“’me:”:;ys:‘f:e"x::;‘f::z:fz;T:ﬂ:“;:;;‘:::;;V:‘):Z’;p;‘;::‘::ifguj‘:z::gm”f’;rw‘" TELEPHONE DATE
Philip Livingston, Utility Director o e kbt o e koo i bk oy Kiale e e i et s st 715-685-7878
T om avare that there e sgifcint penlis o submiting fise iformaio, nching the possibily of e nd SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED [rprizomment forknoving violutons. AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 88
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NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 88
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NA JNCHARGE Form Approved
MONTHLY OPERATION REPORT OF WASTEWATER TREATMENT FEACILITY . MONITOI No. 2040-0004

DIAPERVILLE WASTEWATER TREATMENT FACILITY - | AGOON

Month: November 2016
TEST LIMITS

1-Nov-2016 Tuesday . 0 0
2-Nov-2016 | Wednesday S L ..
3-Nov-2016 Thursday e S e
4-Nov-2016 Friday . L .
5-Nov-2016 Saturday b b P
6-Nov-2016 | Sunday o ] L
7-Nov-2016 Monday . 0 0
8-Nov-2016 | Tuesday S L ..
9-Nov-2016 | Wednesday e S e
10-Nov-2016|  Thursday . L .
11-Nov-2016 Friday b b P
12-Nov-2016]  Saturday o ] L
13-Nov-2016 Sunday . 0 0
14-Nov-2016|  Monday S L ..
15-Nov-2016 Tuesday e S e
16-Nov-2016|  Wednesday . L .
17-Nov-2016]|  Thursday b b P
18-Nov-2016] Friday o ] L
19-Nov-2016 Saturday Ve 0 a0
20-Nov-2016|  Sunday L . .
21-Nov-2016 Monday . S .
22-Nov-2016]  Tuesday . L .
23-Nov-2016| Wednesday b b P
24-Nov-2016] _ Thursday a9 ] L
25-Nov-2016 Friday e 0 0
26-Nov-2016| _ Saturday S L ..
27-Nov-2016 Sunday e S e
26-Nov-2016]  Monday L . .
29-Nov-2016 Tuesday 0 0 0
30-Nov-2016|  Wednesday o ] L

. 0 0

No Test

No Test
Req.Mon.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 90
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L B o STEM (NPDES) Approved
R) 040-0004

TEDAY NG T SS Imgiy s E T SS BB DAY TS L BSIEAY Y pH TOTAL P (mg/L) | R CORRECTION F-RANAVG B fmplly B O BSIDAY Y E ey R RSIDRY Y TOTAL MERCURY (ng/L) Fi2HG CORRECTIGN b 7Ry ANV e (gl E G E BSIDAY Y B DAy Ha e B Ay
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"EM (NPDES)
) PERMIT NUMBER:

EFFLUENT DISCHARGE

FLOW (MGD) FEDANYSAVGE FEOWHIMGEY Y BOD (mg/l) FSZ2BOD CORRECTION T DAY AVG BOD (gl F ROD IERSIDAY ) DAY BORHERSIDAY) TSS (mg/L) ST SS CORRECTION F 7Y ANV TRS tMgly oS (ERSIDAY Y F o ra R A TaSE BSIDAYY

% | . o

No Test

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 92
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WI0036544 DATE:

MONITORING PERIOD: FROM:

E.COLI ECOEINDICORREGHON 4 D.O. (mg/l) pH NITROGEN, AMMONIA (mg/L) SOTNITROGEN CORREGTION DAy VG SNETROGEN (g TOPALMTROGEN (L BS/DAYY TERAY NITROGENTERSIDAY S TOTAL P (mg/L) {TOTAE P CORRECTION F 7 iDANCTOTAE Primaiy

No Test
4

No Test
&

No Test No Test
126 Req. Mon.

No Test No Test
235
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:LIMINATION SYSTE Form Approved
NG REPORT (DMR) OMB No. 2040-0004

1-Nov-2016
30-Nov-2016

TOTAL S04
TOTAE RAEBSIDAY  F A TOTAL B E BT (mg/L) BOLCORRECTION ForaDRy SOG4/l ¥ SO TERSIDAY Y E DAY SO4rEBSIRA] TOTAL MERCURY (ng/l) & HE CORRECTHON L TRDANC HG (Mg H Hg L BSIDRY B DRy g RSB AYY

No Test No Test No Test
1.17

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 94
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVERWTR & SWR UTILITIES Wi0036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O. BOX 39 MM/DDIYYYY MM/DD/YYYY External Outfall
ODANAH, WI 54861 FROM| _ 11/1/2016 TO 11/30/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. | FREQUENCY | SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX | OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved (DO) SAMPLE Fkkhhk Fkkhhk Fkkhkk N T t Fkhhhd Fddkhkdk TWic’e EVery
MEASUREMENT o les mg/lL Week GRAB
0030010 |
PERMIT Kk RRA N KhkkhAk KARRAN 4 ARk AAk Kkhkhhk TW‘Ce Every
Effluent Gross REQUIREMENT MINIMUM mg/L Week GRAB
BOD, 5-day, 20 Deg. C SAMPLE No Test No Test - No Test No Test Twice Every
MEASUREMENT oles o Tes lb/d o Tes o Tes mg/L Week GRAB
0031010 i
PERMIT 68 101 . 30 45 Twice Every
Effluent Gross REQUIREMENT MO AVG WKLY AVG lbfd MO AVG WKLY AVG malL Week GRAB
pH SAM PLE dekdekdk Fekedkkkd EXT T N T t Ak dkk N T t TWice EVery
MEASUREMENT ofes o Tes su Weok GRAB
0040010 -
PERMIT dedededkk FedehhkA deddedkk 6 Fehk Ak 9 TWICe EVery
Effluent Gross REQUIREMENT MINIMUM MAXIMUM su Week GRAB
Solids, tfotal suspended SAMPLE No Test No Test r— No Test No Test Twice Every
MEASUREMENT otes o Tes lbd o Tes o Tes mg/L Week GRAB
0053010 |
PERMIT 135 202 N 60 90 Twice Every
Effluent Gross REQUIREMENT MO AVG WKLY AVG lbrd MO AVG WKLY AVG mglL Week GRAB
Nitrogen, ammonia total (as N) SAMPLE HhkEAE HkwEhE HkkAAA Fkhkkk No T t No T t Twice Evel’y
MEASUREMENT o tes o res mg/L Week GRAB
0061010 i
PERMIT Kkkkkh Kkkhhk Khkkhkk Kkkkhh Req Mon Req Mon TW'Ce Every
Efluent Gross REQUIREMENT MO AVG DAILY MX molL Week GRAB
Phosphorus, total (as P) SAM PLE Fkkhhk Fekdkhhk Fedek kA Fhkk Ak N T t N T t TWice EVGW
MEASUREMENT o les o les mg/L Week GRAB
0066510 i
PERMIT KhkhkAA KkhRAK KARRANL KRREERL Req Mon Req Mon Tche Every
Effluent Gross REQUIREMENT MO AVG DALY MX molL Week GRAB
Sulfate, total (as SO4) SAMPLE P P A . Twice Every
MEASUREMENT No Test No Test mg/L Week GRAB
0094510 PERMIT Aedekdekd Aedededekk Aedkdekd P2 Req Mon' Req Mon' m /L TWiCG EVery GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX g Week
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certy ““":“’me;"’:‘yys;f:e";‘e‘j‘fo“:::"::;":“:“h;:;;}:::“m";::‘):;’;p;";::‘:::::“:‘:z::gm”f’i:“m‘“ TELEPHONE DATE
. . . . submitted. Based on ny inquiry of the person or persons who manage the syster or those persons directly responsibe for
Philip Livingston, Utility Director sathering the information, the information subnitted i to the best ofmy knowledge and befief, true, accurate and complete. 715-685-7878
T om avare that there e sgifcint penlis o submiting fise iformaio, nching the possibily of e nd SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER CR
TYPED OR PRINTED [ oment g okons AUTHORIZED AGENT AREA CODE | NUMBER MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 95
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES WI10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DD/IYYYY MM/DD/IYYYY External Ouftfall
ODANAH, W1 54861 FROM 11/1/2018 TO 11/30/2016 No Discharge
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Rainfall MEASSAUMRPELMEENT Not Rcdd wkhIKE in KkkhKR FkhhhE wkkAhk KkKRIKR Dally RCOTOT
465291 0
PERMIT Req Mon KhkkhAk N KhkkAk ARk AAk KhkkkAk KkAkkkk H
Effluent Gross REQUIREMENT TOTAL " Daily ReoToT
Flow, in conduit or thru treatment plant MEASQL?“RPElI—\fENT No Data No Data MGD Rt ke ekt haladeisioket Daily MEASRD
5005010
PERMIT Req Mon Req Mon Kkkkhh FhkkhAk hkkhhk Khkkkhk H
Effluent Gross REQUIREMENT MO AVG WKLY AVG MGD Daily MEASRD
Flow, in conduit or thru treatment plant MEASSAL’:‘RpEl;“EENT Not Rcdd FekdHdk MGD b ekkdekk hdkdk it Daily RCOTOT
50050G 0
PERMIT Req Mon KkhRAK KRREERL KhhkAhk KREAAK KhRERL H
Raw Sewage Influent REQUIREMENT MO AVG MGD Daily RCoOTOT
Mercury’ total [as Hg] MEASSAJ‘RPELMEENT KRAEKR Kekkhk KRARKR KkhFAK Kk Rk No Test ng/L Once Per DiSCharge GRAB
71980010
PERMIT Kk RRA N KhkkhAk KARRAN KhkkAk ARk AAk Req Mon H
Effluent Gross REQUIREMENT DAILY MX ng/l. Once Per Discharge GRAB
BOD, 5-day, percent removal MEASQLIJMRPELI.MEENT Hededededh ek Ak Fadokk ikl % Monthly CALCTD
81010K O
PERM IT Kkkkkh Kkkhhk Khkkhkk 8 5 FhkkhAk hkkhhk Q,
Percent Removal REQUIREMENT MINIMUM Yo Monthly CALCTD
Solids, suspended percent removal M EASSALIJ“R?;\AEENT Ak k Ak HhERAE Fkk AR bl Fekdkkk % Monthly CALCTD
81011 KO
PERM IT KhkhkAA KkhRAK KARRANL 6 5 KhhkAhk KREAAK )
Percent Removal REQUIREMENT MN % RMV %o Monthly CALCTD
Outfall observation,visual, y/n response MEP?SAUMRPELMEENT Fekdkhhk Y=O,N=1 Fhkk Ak Ak Ak Fekdek Ak FkdhhA Weekly VISUAL
84130 1 0 PERMIT Req Mon ARkRAk — ) — AkkAkh Kkkkhk ARBR AR khkkkkk
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ certy ““d:“’me:”:;ys:‘f:e"x::;‘f::z:fz;T:ﬂ:“;:;;‘:::;;V:‘):Z’;p;‘;::‘::ifguj‘:z::gm”f’;rw‘" TELEPHONE DATE
Philip Livingston, Utility Director o e kbt o e koo i bk oy Kiale e e i et s st 715-685-7878
T om avare that there e sgifcint penlis o submiting fise iformaio, nching the possibily of e nd SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED [rprizomment forknoving violutons. AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 96
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NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 97
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NA JNCHARGE Form Approved
MONTHLY OPERATION REPORT OF WASTEWATER TREATMENT FEACILITY . MONITOI No. 2040-0004

DIAPERVILLE WASTEWATER TREATMENT FACILITY - | AGOON

Month: December 2016
TEST LIMITS

1-Dec-2016 Thursday . 0 0
2-Dec-2016 Friday S L ..
3-Dec-2016 Saturday e S e
4-Dec2016 | Sunday . L .
5-Dec-2016 Monday b b P
6-Dec-2016 | Tuesday o ] L
7-Dec-2016 | Wednesday . 0 0
8-Dec-2016 | Thursday S L ..
9-Dec-2016 Friday e S e
10-Dec-2016|  Saturday . L .
11-Dec-2016 Sunday b b P
12-Dec-2016]  Monday o ] L
13-Dec-2016 Tuesday . 0 0
14-Dec-2016|  Wednesday S L ..
15-Dec-2016]  Thursday e S e
16-Dec2016|  Friday . L .
17-Dec-2016 Saturday b b P
18-Dec-2016]  Sunday o ] L
19-Dec-2016 Monday . 0 0
20-Dec-2016|  Tuesday L . .
21-Dec-2016] Wednesday . S .
22-Dec-2016|  Thursday . L .
23-Dec-2016 Friday b b P
24-Dec-2016| _ Saturday a9 ] L
25-Dec-2016 Sunday e 0 0
26-Dec-2016|  Monday S L ..
27-Dec-2016 Tuesday e S e
28-Dec-2016| _ Wednesday L . .
29-Dec-2016|  Thursday 0 0 0
30-Dec-2016] Friday o ] L
31-Dec-2016 Saturday Ve Y E

No Test

No Test
Req.Mon.

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 98
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L B o STEM (NPDES) Approved
R) 040-0004

TEDAY NG T SS Imgiy s E T SS BB DAY TS L BSIEAY Y pH TOTAL P (mg/L) | R CORRECTION F-RANAVG B fmplly B O BSIDAY Y E ey R RSIDRY Y TOTAL MERCURY (ng/L) Fi2HG CORRECTIGN b 7Ry ANV e (gl E G E BSIDAY Y B DAy Ha e B Ay

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 98
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"EM (NPDES)
) PERMIT NUMBER:

EFFLUENT DISCHARGE

FLOW (MGD) FEDANYSAVGE FEOWHIMGEY Y BOD (mg/l) FSZ2BOD CORRECTION T DAY AVG BOD (gl F ROD IERSIDAY ) DAY BORHERSIDAY) TSS (mg/L) ST SS CORRECTION F 7Y ANV TRS tMgly oS (ERSIDAY Y F o ra R A TaSE BSIDAYY

% | . o

No Test

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 100
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WI0036544 DATE:

MONITORING PERIOD: FROM:

E.COLI ECOEINDICORREGHON 4 D.O. (mg/l) pH NITROGEN, AMMONIA (mg/L) SOTNITROGEN CORREGTION DAy VG SNETROGEN (g TOPALMTROGEN (L BS/DAYY TERAY NITROGENTERSIDAY S TOTAL P (mg/L) {TOTAE P CORRECTION F 7 iDANCTOTAE Primaiy

No Test
4

No Test
&

No Test No Test
126 Req. Mon.

No Test No Test
235

EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 101
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iLIMINATION SYSTEM (NPDES) Form Approved
NG REPORT (DMR) OMB No. 2040-0004

1-Dec-2016
31-Dec-2016

TOTAL S04
TOTAE RAEBSIDAY  F A TOTAL B E BT (mg/L) BOLCORRECTION F 7 eDRy SO4 Mo/l ¥ SO TERSIDAYE DAY SO4 TEBSIAY - TOTAL MERCURY (ng/l)

1.47
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PERMITEE NAME/AD DR oA BOEL (A (W BICRKREEETHINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME: BAD RIVER WTR & SWR UTILITIES WIi0036544 001-A

ADDRESS: PO Box39 PERMIT NUMBER DISCHARGE NUMBER
ODANAH, W1 54861

FACILITY: BAD RIVER BAND MONITORING PERIOD
LOCATION: P.O.BOX 3¢ MM/DDIYYYY MM/DD/IYYYY

ODANAH, W1 54861 FROM 12/1/20186 TO 12/31/2016
Ho CORREGTION | 208 Ha fmg/ly ] BO L BSIDAY) | 7 DAY Ho A BSIDAY

ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
QUANTITY OR LOADING QUANTITY OR CONCI
PARAMETER
VALUE VALUE UNITS VALUE VALUE
Oxygen, dissolved (DO) SAMPLE Kk Ak FekIhAR Kkhkhk NO Test KRkRAKR
MEASUREMENT
00300 1 0 PERMIT ARBR AR AkhAkAh ARkRAk 4 KkAkkkk
Effluent Gross REQUIREMENT MINIMUM
BOD, 5-day, 20 Deg. C ME::J"R?;:ENT No Test No Test Ib/d il No Test
0031010 PERMIT 68 101 Ib/d N 30
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG
pH SAMPLE Akdkkk ET TS Akwhkk NO Test FkdhhA
MEASUREMENT
00400 1 O PERMIT KkkA AR KkRAkER KkkhAk 6 KhRERL
Effluent Gross REQUIREMENT MINIMUM
Solids, total suspended MEASQJARPEIMEENT No Test No Test Ib/d kAR No Test
00530 1 0 PERMIT 135 202 Ib/d . 60
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG
Nitrogen’ ammonia total (as N) SAMPLE KhRAAE FkekkAR Fkdehkk Frkkkk No Test
MEASUREMENT
00610 1 O PERMIT Kkkkhk Khhhhx Kkkkhk FhkkhAk Req Mon
Effluent Gross REQUIREMENT MO AVG
Phosphorus, total (as P) SAMPLE Fedmdk ErT Ty HRkk dedekekkk No Test
MEASUREMENT
00665 1 O PERMIT KkkA AR KkRAkER KkkhAk KhhkAhk Req Mon
Effluent Gross REQUIREMENT MO AVG
SUIfatev total (as 804) SAMPLE Akhkkd P rY Aedededekk Rt dhd No Test
MEASUREMENT
00945 1 0 PERMIT KhkkkAk Khkkkhk KhkkhAk Kkkkhk Req Mon
Effluent Gross REQUIREMENT MO AVG
NAMETTITLE PRINCIPAL EXECUTIVE OFFICER [ = 1o b ey
Philip Livingston, Utility Director g st s st 1 bt ot bt o ol e, et g compte
1 am aware that there are significant penalies for submitting false iformation, including the possibliy of fine and SIGNATURE OF PRINCIPAL EXECUTIV
TYPED OR PRINTED upisonment for ol viotons AUTHORIZED AGENT

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)
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NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
DMR Mailing ZIP CODE: 54861
MINOR
CONTROLLED DISCHARGE
External Outfall
No Discharge[ |
NO. | FREQUENCY | SAMPLE
ENTRATION EX |OFANALYSIS|  TypE
VALUE UNITS
. Twice Every
mg/L Week GRAB
etk hk Twice Every
mg/L. Week GRAB
No Test mg/L Twice Every | 5o
Week
45 Twice Every
WKLY AVG mg/L Week GRAB
No Test sU Twice Every | opag
Week
9 Twice Every
MAXIMUM SU Week GRAB
Twice Every
No Test
mg/L Week GRAB
90 Twice Every
WKLY AVG mg/L Week GRAB
Twice Every
No Test
mg/L Week GRAB
Reqg. Mon. Twice Every
DAILY MX mg/L Week CRAB
Twice Every
No Test
mg/L. Week GRAB
Req. Mon. Twice Every
DAILY MX mg/L Week GRAB
Twice Every
No Test
mg/L. Week GRAB
Reqg. Mon. Twice Every
DAILY MX mg/L Week GRAB
TELEPHONE DATE
715-685-7878
fE OFFICER OR
AREA CODE | NUMBER MWM/DDIYYYY
EPA Form 3320-1 (Rev.01/08) Previous editions may be used. Page 104
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES WI10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, W1 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DD/IYYYY MM/DDIYYYY External Ouffall
ODANAH, WI 54861 FROM| _ 12/1/2016 TO 12/31/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Rainfall SAMPLE Not Rcdd Fekkhhh H Fedekdkk FekdhhN Fekekdhh Fedekdkk :
MEASUREMENT in Daily RCOTOT
465291 0
PERMIT Req Mon KhkkhAk N KhkkAk ARk AAk KhkkkAk KkAkkkk H
Effluent Gross REQUIREMENT TOTAL " Daly ReoTot
FIOW, in conduit or thru treatment plant MEASSAJARPELMEENT No Data No Data MGD weddkkk FhkAAK Er ey Fekkdkn Dally MEASRD
5005010
PERMIT Req Mon Req Mon Kkkkhh FhkkhAk hkkhhk Khkkkhk H
Effluent Gross REQUIREMENT MO AVG WKLY AVG MGD Daily MEASRD
F|0W, in conduit or thru treatment plant MEASSALrRPELMEENT Not Rcdd FekdekhR MGD hekedd AR RekdARK Fekedede AR FedekkRk Dally RCOTOT
50050G 0
PERMIT Req Mon KkhRAK KRREERL KhhkAhk KREAAK KhRERL H
Raw Sewage Influent REQUIREMENT MO AVG MeD Daily RCoTOT
Mercu Ty, total [as Hg] SAMPLE FkEIKR wkhIKE FHRERKR FekkRkk ERRKIA No Test H
MEASUREMENT ng/L Once Per Discharge GRAB
71980010
PERMIT Kk RRA N KhkkhAk KARRAN KhkkAk ARk AAk Req Mon H
Effluent Gross REQUIREMENT DAILY MX ng/L Once Per Discharge GRAB
BOD, 5—day, percent removal SAMPLE wdokkk HRERAK Eaa 222 FhkhhR Er ey 0,
MEASUREMENT % Monthly CALCTD
81010K O
PERM IT Kkkkkh Kkkhhk Khkkhkk 8 5 FhkkhAk hkkhhk Q,
Percent Removal REQUIREMENT MINIMUM Yo Monthly CALCTD
Solids, Suspended percent removal SAM PLE Fek ek Fekedkkkd EXT T Ak dkk Fekdkkd 0
MEASUREMENT % Monthly CALCTD
81011 KO
PERM IT KhkhkAA KkhRAK KARRANL 6 5 KhhkAhk KREAAK )
Percent Removal REQUIREMENT MN % RMV %o Monthly CALCTD
Outfall observation,visual, y/n response SAMPLE P —0-N= P P P P—
MEASUREMENT Y=0;N=1 Weekly VISUAL
84130 1 0 PERMIT Req Mon ARkRAk — ) — AkkAkh Kkkkhk ARBR AR khkkkkk
Effluent Gross REQUIREMENT MO AVG Y=ON=1 Weekly VISUAL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | corfyoder bty ofs B b ot ond et e D e ) el o e TELEPHONE DATE
Philip Livingston, Utility Director D A R AP L S S 715-685-7878
1 am aware that there are significant penaltes for submitting false information, including the possibilty of e and SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED [rsoment or ko ckons AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)
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PERMITEE NAME/ADDRESS (/nclude Facility Name/Location if Different)

NATIONAL POLLUTION DICHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

NAME: BAD RIVER WTR & SWR UTILITIES W10036544 001-A DMR Mailing ZIP CODE: 54861
ADDRESS: PO Box 39 PERMIT NUMBER DISCHARGE NUMBER MINOR
ODANAH, Wi 54861
FACILITY: BAD RIVER BAND MONITORING PERIOD CONTROLLED DISCHARGE
LOCATION: P.O.BOX39 MM/DDIYYYY MM/DD/YYYY External Outfall
ODANAH, WI 54861 FROM| _ 10/1/2016 TO 12/31/2016 No Discharge[ |
ATTN: PHILIP LIVINGSTON, UTILITY DIRECTOR
NO. | FREQUENCY SAMPLE
QUANTITY OR LOADING QUANTITY OR CONCENTRATION EX | OF ANALYSIS TYPE
PARAMETER
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
BOD, 5—day, 20 deg. C MEAS:L?ARPELMEENT No Test dkdkdk Ib/d Kk No Test FhekkRk mg/L Quarterly COMP-4
00310G 0
PERMIT Req Mon. P Fekkdkk Req Mon. Fekdedohk
Raw Sewage Influent REQUIREMENT MO AVG lbrd MO AVG mgll Quarterly COMP-4
pH MEASSP\JARPEI-MEENT Fhkdkdk FkFFAR Fkddkkn No Test s 2 No Test SU Quarterly GRAB
00400G 0
PERMIT FrAk Rk HhhhAk Fkhh kR Req Mon. Fhkh kR Req Mon.
Raw Sewage Influent REQUIREMENT MINIMUM MAXIMUM su Quarterly GRAB
Solids, total suspended MEAssAl:“RPELMEENT No Test Hhwhhk Ib/d dedke ok No Test dedkkdk mg/L Quarterly COMP-4
00530G 0
PERMIT Req. Mon. S . Req. Mon. .
Raw Sewage Influent REQUIREMENT MO AVG lbfd MO AVG moft Quarterly CcoMP-4
Phosphorus, total [as P] MEASQ&PEIRIIEENT No Test kAR Ib/d Fkkkkk No Test Fkdkk mg/L Quarterly COMP-4
00665 G 0
PERMIT Req. Mon. . - Req. Mon. -
Raw Sewage Influent REQUIREMENT MO AVG lbfd MO AVG moft Quarterly CoMP-4
Mercu ry, total [as Hg] MEASSAJARPELMEENT FnkRAR FRRAKK whRF R HRRIRK KRERAK No Test ng/L Quarterly GRAB
71900G 0
PERMIT FrAk Rk HhhhAk Fdek Rk e ddk Feededehek REq Mon.
Raw sewage Influent REQUIREMENT waxmum| "9t Quarterly GRAB
NAMETITLE PRINCIPAL EXECUTIVE OFFICER I”‘ﬁffm_"’:ﬁpe"“.y °ﬂ”;:_t;’: ';‘;:{:‘::q;:‘e::‘::":r:;“:;:e ;‘ig::‘:;dp::’ﬂ;"; ‘:::':ZZ * TELEPHONE DATE
Philip Livingston, Utility Director on pere ceect oot o s e it e v oo o et o 715-685-7878
knowledge and beiet, true, accurate and complete. T am aware that there are sigrficant penaltes for SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED submiiting false information, inctuding the possibilty of fine and ingprisonment for knowing violations. AUTHORIZED AGENT AREA CODE | NUMBER MM/DDAYYY

COMMENTS AND EXPLANATION OF ANY VIOLATION (Reference all attachments here)

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.
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Day

METER LIMITS

1-Jan-16 Fri

2-Jan-16 Sat

3-Jan-16 | Sun

4-Jan-16 | Mon

5-Jan-16 | Tue

6-Jan-16 | Wed

7-Jan-16 | Thu

8-Jan-16 Fri

9-Jan-16 Sat

10-dan-16 | Sun

11-Jan-16 | Mon

12-Jan-16 | Tue

13-Jan-16 | Wed

14-Jan-16 | Thu

15-dan-16 | Fri

16-Jan-16 | Sat

17-Jan-16 | Sun

18-Jan-16 | Mon

19-Jan-16 | Tue

20-Jan-16 | Wed

21-Jdan-16 | Thu

22-Jan-16 | Fri

23-Jan-16 | Sat

24-Jan-16 | Sun

25-Jan-16 | Mon

26-Jan-16 | Tue

27-Jan-16 | Wed

28-Jan-16 | Thu

29-Jan-16 | Fri

30-Jan-16 | Sat

31-Jan-16 | Sun

PUNMP #1

Hour Meter
onnbo oo

ENTER METER

Comp. for roll
over

Average for

missed days Hours Per Day

P R ENE R FE R E N RSN Y N

-
[A)

-
w

—
N

-
(81

-
[#)]

.. N
-J

-
0]

-
0

N
o

N
—

N
N

N
w

[\
N

N
(63}

N
(9>}

N
-J

N
(o]

N
w0

W
o

(€3]
-

75|lgpm
Calculated
GPD
ENTER DATE
0.0 0.0

DIAPERVILLE LIFT STATION

PUMP #2 63|gpm COMBINED gapm TOTAL
Comp. for roll Average for Calculated Comp. forroll Average for Calculated CALCULATED
Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD GPD
100,000.00 100,000.00
ENTER METER ENTER DATE ENTER METER ENTER DATE
000 1 0.00 1 0.00
0.00 2 0.00 2 0.00
0.00 3 0.00 3 0.00
0.00 4 0.00 4 0.00
0.00 5 0.00 5 0.00
0.00 5] 0.00 6 0.00
0.00 7 0.00 7 0.00
0.00 8 0.00 8 0.00
0.00 9 0.00 9 0.00
0.00 10 0.00 10 0.00
0.00 1 0.00 M 0.00
000 12 0.00 12 0.00
0.00 13 0.00 13 0.00
0.00 14 0.00 14 0.00
0.00 15 0.00 15 0.00
0.00 16 0.00 16 0.00
000 17 0.00 17 0.00
0.00 18 0.00 18 0.00
0.00 19 0.00 19 0.00
0.00 20 0.00 20 0.00
0.00 21 0.00 21 0.00
000 22 0.00 22 0.00
0.00 23 0.00 23 0.00
0.00 24 0.00 24 0.00
0.00 25 0.00 25 0.00
0.00 26 0.00 26 0.00
000 27 0.00 27 0.00
0.00 28 0.00 28 0.00
0.00 29 0.00 29 0.00
0.00 30 0.00 30 0.00
0.00 31 0.00 31 0.00
0.0 0.0 0.0 0.0 0
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DIAPERVILLE LIFT STATION

PUMP #1 75|lgpm PUMP #2 63|gpm COMBINED gpm TOTAL
Comp. for roll Average for alculate Comp. for roll Average for Calculated Comp. for roll Average for Calculated CALCULATED
Day Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD GPD
METER LIMITS 100 000 00 100,000.00 100,000 00
PREVIOUS MONTH . 0.00 0-Jan-00 R 0.00 0-Jan-00 : 0.00 0-Jan-00

1-Feb-16 § Mon 42 401 0.00 42,401 0.00 42,401 0.00
2-Feb-16 | Tue 42 402 0.00 42 402 000 42,402 0.00
3-Feb-16 {Wed 42.403 0.00 42.403 0.00 42.403 0.00
4-Feb-16 | Thu 42 404 0.00 42.404 0.00 42,404 0.00
5-Feb-16 Fri 42 405 0.00 42,405 0.00 42 405 0.00
6-Feb-16 | Sat 42.406 000 42 406 000 42.406 000
7-Feb-16 | Sun 42 407 0.00 42.407 000 42 407 0.00
8-Feb-16 | Mon 42.408 0.00 42.408 0.00 42.408 0.00
9-Feb-16 | Tue 42.409 0.00 42.409 0.00 42,409 0.00
10-Feb-16 | Wed 42 410 0.00 42,410 0.00 42 410 0.00
11-Feb-16 | Thu 42.411 000 42 411 000 42 .411 000
12-Feb-16 | Fri 42 412 0.00 42.412 0.00 42,412 0.00
13-Feb-16 | Sat 42.413 0.00 42413 0.00 42 .413 0.00
14-Feb-16 | Sun 42,414 0.00 42 414 0.00 42 414 0.00
15-Feb-16 | Mon 42 415 0.00 42,415 0.00 42 415 0.00
16-Feb-16 | Tue 42.416 000 42 416 000 42 .416 000
17-Feb-16 | Wed 42 417 0.00 42.417 0.00 42 417 0.00
18-Feb-16 | Thu 42,418 0.00 42.418 0.00 42 .418 0.00
19-Feb-16 |1 Fri 42,419 0.00 42 419 0.00 42,419 0.00
20-Feb-16 | Sat 42 420 0.00 42.420 000 42 420 0.00
21-Feb-16 | Sun 42.421 000 42.421 000 42 .421 000
22-Feb-16 | Mon 42 422 0.00 42.422 0.00 42,422 0.00
23-Feb-16 | Tue 42 423 0.00 42,423 0.00 42 423 0.00
24-Feb-16 | Wed 42,424 0.00 42 424 0.00 42 424 0.00
25-Feb-16 | Thu 42 425 0.00 42 425 000 42 425 0.00
26-Feb-16 1 Fri 42,426 0.00 42 426 0.00 42,426 0.00
27-Feb-16 | Sat 42 427 0.00 42.427 0.00 42 427 0.00
28-Feb-16 | Sun 42,428 0.00 42 428 0.00 42 428 0.00
29-Feb-16 | Mon 42,429 000 42 429 000 42 .429 000

42 430 0.00 42 430 000 42 430 0.00

42.431 0.00 42.431 0.00 42.431 0.00

0.0 0.0 0.0 0.0 | 0.0 0.0 0
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DIAPERVILLE LIFT STATION

PUMP #1 75|lgpm PUMP #2 63|gpm COMBINED gpm TOTAL
Comp. for roll Average for alculate Comp. for roll Average for Calculated Comp. for roll Average for Calculated CALCULATED
Day Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD GPD
METER LIMITS 100 000 00 100,000.00 100,000 00
PREVIOUS MONTH . 0.00 0-Jan-00 R 0.00 0-Jan-00 : 0.00 0-Jan-00
1-Mar-16 | Tue 42 430 0.00 42 430 0.00 42,430 0.00
2-Mar-16 | Wed 42 431 0.00 42 431 000 42,431 0.00
3-Mar-16 | Thu 42,432 0.00 42 432 0.00 42 432 0.00
4-Mar-16 Fri 42 433 0.00 42.433 0.00 42,433 0.00
5-Mar-16 | Sat 42 434 0.00 42 434 0.00 42 434 0.00
6-Mar-16 | Sun 42,435 000 42 435 000 42 .435 000
7-Mar-16 | Mon 42 436 0.00 42 436 000 42 436 0.00
8-Mar-16 | Tue 42 437 0.00 42 437 0.00 42 437 0.00
9-Mar-16 | Wed 42 438 0.00 42.438 0.00 42,438 0.00
10-Mar-16 | Thu 42 439 0.00 42 439 0.00 42 439 0.00
11-Mar-16 | Fri 42.440 000 42 440 000 42 .440 000
12-Mar-16 | Sat 42 441 0.00 42.441 0.00 42.441 0.00
13-Mar-18 | Sun 42.442 0.00 42 442 0.00 42 .442 0.00
14-Mar-16 | Mon 42,443 0.00 42 443 0.00 42,443 0.00
15-Mar-16 | Tue 42 444 0.00 42 444 0.00 42 444 0.00
16-Mar-16 | Wed 42,445 000 42 445 000 42 .445 000
17-Mar-16 | Thu 42 446 0.00 42.446 0.00 42,446 0.00
18-Mar-16 |1 Fri 42,447 0.00 42 447 0.00 42 .447 0.00
19-Mar-16 | Sat 42,448 0.00 42 448 0.00 42,448 0.00
20-Mar-16 | Sun 42 449 0.00 42.449 000 42 449 0.00
21-Mar-16 | Mon 42.450 000 42 450 000 42.450 000
22-Mar-16 | Tue 42.451 0.00 42.451 0.00 42,451 0.00
23-Mar-16 | Wed 42,452 0.00 42 452 0.00 42 452 0.00
24-Mar-16 | Thu 42,453 0.00 42 453 0.00 42,453 0.00
25-Mar-16 | Fri 42 454 0.00 42 454 000 42 454 0.00
26-Mar-16 | Sat 42,455 0.00 42 455 0.00 42 .455 0.00
27-Mar-16 | Sun 42 456 0.00 42.456 0.00 42,456 0.00
28-Mar-16 | Mon 42 457 0.00 42 457 0.00 42 457 0.00
29-Mar-16 | Tue 42.458 000 42 458 000 42,458 000
30-Mar-16 | Wed 42 459 0.00 42.459 000 42 459 0.00
31-Mar-16 | Thu 42,460 0.00 42 460 0.00 42 .480 0.00
0.0 0.0 0.0 0.0 | 0.0 0.0 0
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DIAPERVILLE LIFT STATION

PUMP #1 75|lgpm PUMP #2 63|gpm COMBINED gpm TOTAL
Comp. for roll Average for alculate Comp. for roll Average for Calculated Comp. for roll Average for Calculated CALCULATED
Day Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD GPD
METER LIMITS 100 000 00 100,000.00 100,000 00
PREVIOUS MONTH 0.00 0-Jan-00 R 0.00 0-Jan-00 0.00 0-Jan-00
1-Apr-16 Fri 42 461 0.00 42,461 0.00 42,461 0.00
2-Apr-16 | Sat 42 462 0.00 42 462 000 42,462 0.00
3-Apr-16 | Sun 42,463 0.00 42 463 0.00 42 4863 0.00
4-Apr-16 | Mon 42 464 0.00 42.464 0.00 42,464 0.00
5-Apr-16 | Tue 42 465 0.00 42 465 0.00 42 465 0.00
6-Apr-16 | Wed 42,466 000 42 466 000 42 .466 000
7-Apr-16 | Thu 42 467 0.00 42 467 000 42 467 0.00
8-Apr-16 Fri 42,468 0.00 42 468 0.00 42 4868 0.00
9-Apr-16 | Sat 42 469 0.00 42.469 0.00 42,469 0.00
10-Apr-16 | Sun 42 470 0.00 42,470 0.00 42 470 0.00
11-Apr-16 | Mon 42.471 000 42 471 000 42 .471 000
12-Apr-16 | Tue 42 472 0.00 42,472 0.00 42,472 0.00
13-Apr-16 | Wed 42 473 0.00 42 473 0.00 42 473 0.00
14-Apr-16 | Thu 42,474 0.00 42 474 0.00 42 474 0.00
15-Apr-16 | Fri 42 475 0.00 42 475 0.00 42 475 0.00
16-Apr-16 | Sat 42,476 000 42 476 000 42 476 000
17-Apr-16 | Sun 42 477 0.00 42 477 0.00 42 477 0.00
18-Apr-16 | Mon 42 478 0.00 42 478 0.00 42 478 0.00
19-Apr-16 | Tue 42,479 0.00 42 479 0.00 42 479 0.00
20-Apr-16 | Wed 42 480 0.00 42.480 000 42 480 0.00
21-Apr-16 | Thu 42.481 000 42,481 000 42 .481 000
22-Apr-16 | Fri 42 432 0.00 42.482 0.00 42,482 0.00
23-Apr-16 | Sat 42 483 0.00 42,483 0.00 42 483 0.00
24-Apr-16 | Sun 42,484 0.00 42 484 0.00 42,484 0.00
25-Apr-16 | Mon 42 485 0.00 42.485 000 42 485 0.00
26-Apr-16 | Tue 42,486 0.00 42 486 0.00 42 .486 0.00
27-Apr-16 {Wed 42 487 0.00 42.487 0.00 42 487 0.00
28-Apr-16 | Thu 42 488 0.00 42,488 0.00 42 488 0.00
29-Apr-16 | Fri 42,489 000 42 489 000 42 .489 000
30-Apr-16 | Sat 42 490 0.00 42.490 000 42 490 0.00
42.491 0.00 42.491 0.00 42.491 0.00
0.0 0.0 0.0 0.0 | 0.0 0.0 0
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DIAPERVILLE LIFT STATION

PUMP #1 75|lgpm PUMP #2 63|gpm COMBINED gpm TOTAL
Comp. for roll Average for alculate Comp. for roll Average for Calculated Comp. for roll Average for Calculated CALCULATED
Day Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD GPD
METER LIMITS 100 000 00 100,000.00 100,000 00
PREVIOUS MONTH 0.00 0-Jan-00 R 0.00 0-Jan-00 0.00 0-Jan-00
1-May-16 | Sun 42 491 0.00 42,491 0.00 42,491 0.00
2-May-16 | Mon 42 492 0.00 42 492 000 42,492 0.00
3-May-16 | Tue 42,493 0.00 42 493 0.00 42,493 0.00
4-May-16 | Wed 42 494 0.00 42.494 0.00 42,494 0.00
5-May-16 | Thu 42 495 0.00 42,495 0.00 42 495 0.00
6-May-16 Fri 42,496 000 42 496 000 42.496 000
7-May-16 | Sat 42 497 0.00 42 497 000 42 497 0.00
8-May-16 | Sun 42,498 0.00 42.498 0.00 42,498 0.00
9-May-16 | Mon 42 499 0.00 42.499 0.00 42,499 0.00
10-May-16 | Tue 42,500 0.00 42,500 0.00 42 500 0.00
11-May-16 | Wed 42,501 000 42 501 000 42.501 000
12-May-16 | Thu 42 502 0.00 42.502 0.00 42,502 0.00
13-May-16 | Fri 42,503 0.00 42 503 0.00 42,503 0.00
14-May-16 | Sat 42,504 0.00 42,504 0.00 42,504 0.00
15-May-16 | Sun 42 505 0.00 42,505 0.00 42 505 0.00
16-May-16 | Mon 42,506 000 42 506 000 42,506 000
17-May-16 | Tue 42 507 0.00 42.507 0.00 42,507 0.00
18-May-16 | Wed 42,508 0.00 42 508 0.00 42,508 0.00
19-May-16 | Thu 42,509 0.00 42,509 0.00 42,509 0.00
20-May-16 | Fri 42 510 0.00 42 510 000 42 510 0.00
21-May-16 | Sat 42.511 000 42 511 000 42.511 000
22-May-16 | Sun 42 512 0.00 42.512 0.00 42,512 0.00
23-May-16 | Mon 42 513 0.00 42,513 0.00 42 513 0.00
24-May-16 | Tue 42,514 0.00 42 514 0.00 42,514 0.00
25-May-16 | Wed 42 515 0.00 42 515 000 42 515 0.00
26-May-16 | Thu 42,516 0.00 42 516 0.00 42.516 0.00
27-May-16 | Fri 42 517 0.00 42.517 0.00 42 517 0.00
28-May-16 | Sat 42,518 0.00 42,518 0.00 42 518 0.00
29-May-16 | Sun 42.519 000 42 519 000 42 .519 000
30-May-16 | Mon 42 520 0.00 42 520 000 42 520 0.00
31-May-16 | Tue 42,521 0.00 42 521 0.00 42.521 0.00
0.0 0.0 0.0 0.0 | 0.0 0.0 0
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DIAPERVILLE LIFT STATION

PUMP #1 75|lgpm PUMP #2 63|gpm COMBINED gpm TOTAL
Comp. for roll Average for alculate Comp. for roll Average for Calculated Comp. for roll Average for Calculated CALCULATED
Day Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD GPD
METER LIMITS 100 000 00 100,000.00 100,000 00
PREVIOUS MONTH . 0.00 0-Jan-00 R 0.00 0-Jan-00 : 0.00 0-Jan-00
1-dun-16 | Wed 42 522 0.00 42 522 0.00 42 /522 0.00
2-Jun-16 | Thu 42 523 0.00 42 523 000 42 523 0.00
3-Jun-16 Fri 42,524 0.00 42 524 0.00 42,524 0.00
4-Jun-16 | Sat 42 525 0.00 42.525 0.00 42,525 0.00
5-Jun-16 | Sun 42 526 0.00 42 526 0.00 42 526 0.00
6-Jun-16 | Mon 42,527 000 42 527 000 42 527 000
7-Jun-16 | Tue 42 528 0.00 42,528 000 42 528 0.00
8-Jun-16 [ Wed 42,529 0.00 42 529 0.00 42,529 0.00
9-Jun-16 | Thu 42 530 0.00 42.530 0.00 42,530 0.00
10-dun-16 | Fri 42,531 0.00 42,531 0.00 42 531 0.00
11-Jun-16 | Sat 42,532 000 42 532 000 42 .532 000
12-Jun-16 | Sun 42 533 0.00 42.533 0.00 42,533 0.00
13-Jun-16 | Mon 42,534 0.00 42 534 0.00 42,534 0.00
14-Jun-16 §| Tue 42,535 0.00 42 535 0.00 42,535 0.00
15-dun-16 | Wed 42 536 0.00 42 536 0.00 42 536 0.00
16-Jun-16 | Thu 42,537 000 42 537 000 42 537 000
17-Jun-16 | Fri 42 538 0.00 42.538 0.00 42,538 0.00
18-Jun-16 | Sat 42,539 0.00 42 539 0.00 42,539 0.00
19-Jun-16 | Sun 42,540 0.00 42,540 0.00 42,540 0.00
20-Jun-16 | Mon 42 541 0.00 42 541 000 42 541 0.00
21-Jun-16 | Tue 42,542 000 42 542 000 42 .542 000
22-Jun-16 |Wed 42 543 0.00 42.543 0.00 42,543 0.00
23-Jun-16 | Thu 42 544 0.00 42 544 0.00 42 544 0.00
24-Jun-16 | Fri 42,545 0.00 42 545 0.00 42,545 0.00
25-Jun-16 | Sat 42 546 0.00 42 546 000 42 546 0.00
26-Jun-16 | Sun 42,547 0.00 42 547 0.00 42,547 0.00
27-Jun-16 | Mon 42 548 0.00 42.548 0.00 42,548 0.00
28-Jun-16 | Tue 42 549 0.00 42,549 0.00 42 549 0.00
29-Jun-16 | Wed 42,550 000 42 550 000 42 .550 000
30-Jun-16 | Thu 42 551 0.00 42 551 000 42,551 0.00
42,552 0.00 42 552 0.00 42 .552 0.00
0.0 0.0 0.0 0.0 | 0.0 0.0 0
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DIAPERVILLE LIFT STATION

PUMP #1 75|lgpm PUMP #2 63|gpm COMBINED gpm TOTAL
Comp. for roll Average for alculate Comp. for roll Average for Calculated Comp. for roll Average for Calculated CALCULATED
Day Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD GPD
METER LIMITS 100 000 00 100,000.00 100,000 00
PREVIOUS MONTH 0.00 0-Jan-00 R 0.00 0-Jan-00 : 0.00 0-Jan-00
1-Jul-16 Fri 42 552 0.00 42 552 0.00 42 552 0.00
2-Jul-16 Sat 42 553 0.00 42 553 000 42 553 0.00
3-Jul-16 Sun 42,554 0.00 42 554 0.00 42,554 0.00
4-Jul-16 | Mon 42 555 0.00 42.555 0.00 42,555 0.00
5-Jul-16 Tue 42 556 0.00 42 556 0.00 42 556 0.00
6-Jul-16 | Wed 42,557 000 42 557 000 42 557 000
7-Jul-16 Thu 42 558 0.00 42 558 000 42 558 0.00
8-Jul-16 Fri 42,559 0.00 42 559 0.00 42,559 0.00
9-Jul-16 Sat 42 560 0.00 42.560 0.00 42,560 0.00
10-Jul-16 | Sun 42,561 0.00 42 561 0.00 42 561 0.00
11-Jul-16 | Mon 42,562 000 42 562 000 42 .562 000
12-Jul-16 | Tue 42 563 0.00 42.563 0.00 42,563 0.00
13-Jul-16 {Wed 42,564 0.00 42 564 0.00 42,564 0.00
14-Jul-16 | Thu 42,565 0.00 42 565 0.00 42,565 0.00
15-Jul-16 Fri 42 566 0.00 42 566 0.00 42 566 0.00
16-Jul-16 | Sat 42,567 000 42 567 000 42 567 000
17-Jul-16 | Sun 42 568 0.00 42.568 0.00 42,568 0.00
18-Jul-16 | Mon 42,569 0.00 42 569 0.00 42,569 0.00
19-Jul-16 | Tue 42,570 0.00 42 570 0.00 42,570 0.00
20-Jul-16 | Wed 42 571 0.00 42 571 000 42 571 0.00
21-Jul-16 | Thu 42,572 000 42 572 000 42 572 000
22-Jul-16 Fri 42 573 0.00 42.573 0.00 42,573 0.00
23-Jul-16 | Sat 42 574 0.00 42 574 0.00 42 574 0.00
24-Jul-16 | Sun 42,575 0.00 42 575 0.00 42,575 0.00
25-Jul-16 | Mon 42 576 0.00 42 576 000 42 576 0.00
26-Jul-16 | Tue 42 577 0.00 42 577 0.00 42 577 0.00
27-Jul-16 | Wed 42 578 0.00 42.578 0.00 42,578 0.00
28-Jul-16 | Thu 42 579 0.00 42 579 0.00 42 579 0.00
29-Jul-16 Fri 42,580 000 42 580 000 42,580 000
30-Jul-16 | Sat 42 581 0.00 42 581 000 42,581 0.00
31-Jul-16 | Sun 42,582 0.00 42 582 0.00 42.582 0.00
0.0 0.0 0.0 0.0 | 0.0 0.0 0
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DIAPERVILLE LIFT STATION

PUMP #1 75|lgpm PUMP #2 63|gpm COMBINED gpm TOTAL
Comp. for roll Average for alculate Comp. for roll Average for Calculated Comp. for roll Average for Calculated CALCULATED
Day Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD GPD
METER LIMITS 100 000 00 100,000.00 100,000 00
PREVIOUS MONTH . 0.00 0-Jan-00 R 0.00 0-Jan-00 0.00 0-Jan-00
1-Aug-16 | Mon 42 583 0.00 42 583 0.00 42,583 0.00
2-Aug-16 | Tue 42 584 0.00 42.584 000 42 584 0.00
3-Aug-16 {Wed 42,585 0.00 42 585 0.00 42,585 0.00
4-Aug-16 | Thu 42 586 0.00 42.586 0.00 42,586 0.00
5-Aug-16 Fri 42 587 0.00 42 587 0.00 42 587 0.00
6-Aug-16 | Sat 42,588 000 42 588 000 42,588 000
7-Aug-16 | Sun 42 589 0.00 42,589 000 42 589 0.00
8-Aug-16 | Mon 42,590 0.00 42 590 0.00 42,590 0.00
9-Aug-16 | Tue 42 591 0.00 42.591 0.00 42,591 0.00
10-Aug-16 | Wed 42,592 0.00 42 592 0.00 42 592 0.00
11-Aug-16 | Thu 42,593 000 42 593 000 42,593 000
12-Aug-16 1 Fri 42 594 0.00 42.594 0.00 42,594 0.00
13-Aug-16 | Sat 42,595 0.00 42 595 0.00 42,595 0.00
14-Aug-16 | Sun 42,596 0.00 42 596 0.00 42,596 0.00
15-Aug-16 | Mon 42 597 0.00 42 597 0.00 42 597 0.00
16-Aug-16 | Tue 42,598 000 42 598 000 42,598 000
17-Aug-16 | Wed 42 599 0.00 42.599 0.00 42,599 0.00
18-Aug-16 | Thu 42,600 0.00 42 600 0.00 42.600 0.00
19-Aug-16 | Fri 42,601 0.00 42,601 0.00 42,601 0.00
20-Aug-16 | Sat 42 602 0.00 42 602 000 42,602 0.00
21-Aug-16 | Sun 42,603 000 42 603 000 42,603 000
22-Aug-16 | Mon 42 604 0.00 42.604 0.00 42,604 0.00
23-Aug-16 | Tue 42 605 0.00 42 605 0.00 42 605 0.00
24-Aug-16 | Wed 42,606 0.00 42 606 0.00 42,606 0.00
25-Aug-16 | Thu 42 607 0.00 42 607 000 42 607 0.00
26-Aug-16 1 Fri 42,608 0.00 42 608 0.00 42.608 0.00
27-Aug-16 | Sat 42 609 0.00 42.609 0.00 42,609 0.00
28-Aug-16 | Sun 42 610 0.00 42610 0.00 42 610 0.00
29-Aug-16 | Mon 42,611 000 42 611 000 42 611 000
30-Aug-16 | Tue 42 612 0.00 42 612 000 42 612 0.00
31-Aug-16 | Wed 42613 0.00 42 613 0.00 42,613 0.00
0.0 0.0 0.0 0.0 | 0.0 0.0 0
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DIAPERVILLE LIFT STATION

PUMP #1 75|lgpm PUMP #2 63|gpm COMBINED gpm TOTAL
Comp. for roll Average for alculate Comp. for roll Average for Calculated Comp. for roll Average for Calculated CALCULATED
Day Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD GPD
METER LIMITS 100 000 00 100,000.00 100,000 00
PREVIOUS MONTH 0.00 0-Jan-00 R 0.00 0-Jan-00 0.00 0-Jan-00

1-Sep-16 | Thu 42 614 0.00 42 614 0.00 42 614 0.00
2-Sep-16 Fri 42 615 0.00 42 615 000 42 615 0.00
3-Sep-16 | Sat 42 616 0.00 42 616 0.00 42,616 0.00
4-Sep-16 | Sun 42 617 0.00 42,617 0.00 42 617 0.00
5-Sep-16 | Mon 42618 0.00 42618 0.00 42 618 0.00
6-Sep-16 | Tue 42 619 000 42 619 000 42 619 000
7-Sep-16 | Wed 42 620 0.00 42 620 000 42 620 0.00
8-Sep-16 | Thu 42,621 0.00 42 621 0.00 42.621 0.00
9-Sep-16 Fri 42 622 0.00 42,622 0.00 42,622 0.00
10-Sep-16 | Sat 42623 0.00 42623 0.00 42 623 0.00
11-Sep-16 | Sun 42,624 000 42 624 000 42,624 000
12-Sep-16 | Mon 42 625 0.00 42.625 0.00 42,625 0.00
13-Sep-16 | Tue 42 626 0.00 42 626 0.00 42,626 0.00
14-Sep-16 | Wed 42,627 0.00 42 627 0.00 42,627 0.00
15-Sep-16 | Thu 42,628 0.00 42 628 0.00 42 628 0.00
16-Sep-16 | Fri 42,629 000 42 629 000 42,629 000
17-Sep-16 | Sat 42 630 0.00 42.630 0.00 42,630 0.00
18-Sep-16 | Sun 42,631 0.00 42 631 0.00 42.631 0.00
19-Sep-16 | Mon 42,632 0.00 42 632 0.00 42 632 0.00
20-Sep-16 | Tue 42 633 0.00 42 633 000 42 633 0.00
21-Sep-16 | Wed 42,634 000 42 634 000 42,634 000
22-Sep-16 | Thu 42 635 0.00 42.635 0.00 42,635 0.00
23-Sep-16 | Fri 42 636 0.00 42 636 0.00 42 636 0.00
24-Sep-16 | Sat 42 637 0.00 42 637 0.00 42 637 0.00
25-Sep-16 | Sun 42 638 0.00 42 638 000 42 638 0.00
26-Sep-16 | Mon 42 639 0.00 42 639 0.00 42,639 0.00
27-Sep-16 | Tue 42 640 0.00 42.640 0.00 42,640 0.00
28-Sep-16 | Wed 42,641 0.00 42,641 0.00 42,641 0.00
29-Sep-16 | Thu 42,642 000 42 642 000 42 642 000
30-Sep-16 | Fri 42 643 0.00 42643 000 42 643 0.00

42,644 0.00 42 644 0.00 42,644 0.00

0.0 0.0 0.0 0.0 | 0.0 0.0 0
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DIAPERVILLE LIFT STATION

PUMP #1 75|lgpm PUMP #2 63|gpm COMBINED gpm TOTAL
Comp. for roll Average for alculate Comp. for roll Average for Calculated Comp. for roll Average for Calculated CALCULATED
Day Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD GPD
METER LIMITS 100 000 00 100,000.00 100,000 00
PREVIOUS MONTH 0.00 0-Jan-00 0.00 0-Jan-00 0.00 0-Jan-00
1-Oct-16 | Sat 42 644 0.00 42 644 0.00 42,644 0.00
2-Oct-16 | Sun 42 645 0.00 42 645 000 42 645 0.00
3-Oct-16 | Mon 42 646 0.00 42 646 0.00 42,646 0.00
4-Oct-16 | Tue 42 647 0.00 42.647 0.00 42,647 0.00
5-Oct-16 | Wed 42,648 0.00 42,648 0.00 42 648 0.00
6-Oct-16 | Thu 42,649 000 42 649 000 42,649 000
7-Oct-16 Fri 42 650 0.00 42 650 000 42 650 0.00
8-Oct-16 | Sat 42,651 0.00 42 651 0.00 42 .651 0.00
9-Oct-16 | Sun 42 652 0.00 42,652 0.00 42,652 0.00
10-Oct-16 | Mon 42 653 0.00 42 653 0.00 42 653 0.00
11-Oct-16 | Tue 42,654 000 42 654 000 42 .654 000
12-Oct-16 | Wed 42 655 0.00 42.655 0.00 42,655 0.00
13-Oct-16 | Thu 42 656 0.00 42 656 0.00 42,656 0.00
14-Oct-16 | Fri 42 657 0.00 42 657 0.00 42 657 0.00
15-Oct-16 | Sat 42 658 0.00 42 658 0.00 42 658 0.00
16-Oct-16 | Sun 42 659 000 42 659 000 42 .659 000
17-Oct-16 | Mon 42 660 0.00 42.660 0.00 42,660 0.00
18-Oct-16 | Tue 42,661 0.00 42 661 0.00 42 .661 0.00
19-Oct-16 | Wed 42,662 0.00 42,662 0.00 42,662 0.00
20-Oct-16 | Thu 42 663 0.00 42 663 000 42 663 0.00
21-Oct-16 | Frni 42,664 000 42 664 000 42 .664 000
22-Oct-16 | Sat 42 665 0.00 42.665 0.00 42,665 0.00
23-0Oct-16 | Sun 42 666 0.00 42 666 0.00 42 666 0.00
24-Oct-16 | Mon 42,667 0.00 42 667 0.00 42 667 0.00
25-Qct-16 | Tue 42 668 0.00 42 668 000 42 668 0.00
26-Oct-16 | Wed 42 669 0.00 42 669 0.00 42,669 0.00
27-Oct-16 | Thu 42 670 0.00 42.670 0.00 42 670 0.00
28-Oct-16 | Fri 42,671 0.00 42,671 0.00 42 671 0.00
29-Oct-16 | Sat 42,672 000 42 672 000 42 672 000
30-Oct-16 | Sun 42 673 0.00 42 673 000 42 673 0.00
31-Oct-18 | Mon 42 674 0.00 42 674 0.00 42,674 0.00
0.0 0.0 0.0 0.0 | 0.0 0.0 0
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DIAPERVILLE LIFT STATION

PUMP #1 75|lgpm PUMP #2 63|gpm COMBINED gpm TOTAL
Comp. for roll Average for alculate Comp. for roll Average for Calculated Comp. for roll Average for Calculated CALCULATED
Day Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD GPD
METER LIMITS 100 000 00 100,000.00 100,000 00
PREVIOUS MONTH . 0.00 0-Jan-00 R 0.00 0-Jan-00 : 0.00 0-Jan-00

1-Nov-16 | Tue 42 675 0.00 42 675 0.00 42 675 0.00
2-Nov-16 | Wed 42 676 0.00 42 676 000 42 676 0.00
3-Nov-16 | Thu 42 677 0.00 42 677 0.00 42 677 0.00
4-Nov-16 Fri 42 678 0.00 42.678 0.00 42 678 0.00
5-Nov-16 | Sat 42 679 0.00 42 679 0.00 42 679 0.00
6-Nov-16 | Sun 42,680 000 42 680 000 42 .680 000
7-Nov-16 | Mon 42 681 0.00 42 681 000 42 681 0.00
8-Nov-16 | Tue 42,682 0.00 42 682 0.00 42 682 0.00
9-Nov-16 | Wed 42 683 0.00 42.683 0.00 42,683 0.00
10-Nov-16 | Thu 42 684 0.00 42 684 0.00 42 684 0.00
11-Nov-16 | Fri 42,685 000 42 685 000 42 .685 000
12-Nov-16 | Sat 42 686 0.00 42.686 0.00 42,686 0.00
13-Nov-18 | Sun 42 687 0.00 42 687 0.00 42,687 0.00
14-Nov-16 | Mon 42,688 0.00 42 688 0.00 42,688 0.00
15-Nov-16 | Tue 42 689 0.00 42 689 0.00 42 689 0.00
16-Nov-16 | Wed 42,690 000 42 690 000 42.690 000
17-Nov-16 | Thu 42 691 0.00 42.691 0.00 42,691 0.00
18-Nov-16 | Fri 42,692 0.00 42 692 0.00 42 .692 0.00
19-Nov-16 | Sat 42,693 0.00 42 693 0.00 42,693 0.00
20-Nov-18 | Sun 42 694 0.00 42 694 000 42 694 0.00
21-Nov-16 | Mon 42,695 000 42 695 000 42,695 000
22-Nov-16 | Tue 42 696 0.00 42.696 0.00 42,696 0.00
23-Nov-16 | Wed 42 697 0.00 42 697 0.00 42 697 0.00
24-Nov-16 | Thu 42,698 0.00 42 698 0.00 42,698 0.00
25-Nov-16 | Fri 42 699 0.00 42 699 000 42 699 0.00
26-Nov-16 | Sat 42,700 0.00 42 700 0.00 42,700 0.00
27-Nov-18 | Sun 42,701 0.00 42,701 0.00 42,701 0.00
28-Nov-16 | Mon 42,702 0.00 42,702 0.00 42,702 0.00
29-Nov-16 | Tue 42,703 000 42703 000 42,703 000
30-Nov-16 | Wed 42 704 0.00 42 704 000 42 704 0.00

42,705 0.00 42 705 0.00 42,705 0.00

0.0 0.0 0.0 0.0 | 0.0 0.0 0

ED_004817A_00000407-00117



Day

METER LIMITS

PREVIOUS MONTH

1-Dec-186
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2-Dec-16
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9-Dec-186
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10-Dec-16
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11-Dec-16

Sun

12-Dec-16

Mon

13-Dec-16
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14-Dec-16
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15-Dec-16

Thu

16-Dec-16
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17-Dec-16
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18-Dec-16

Sun

19-Dec-16

Mon

20-Dec-16
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21-Dec-16
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22-Dec-16

Thu

23-Dec-16
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24-Dec-16

Sat

25-Dec-16

Sun

26-Dec-16

Mon

27-Dec-16

Tue

28-Dec-16

Wed

29-Dec-16

Thu

30-Dec-16

Fri

31-Dec-16

Sat

PUMP #1

Hour Meter
oo uan e

Comp. for roll Average for
over

0.00 0-Jan-00

42 705

42,706

42,707

42,708

42,709

42,710

42,711

42,712

42,713

42,714

42,715

42,716

42,717

42,718

42,719

42,720

42,721

42,722

42,723

42,724

42,725

42,726

42,727

42,728

42,729

42,730

42,731

42,732

42,733

42,734

42,735

missed days | Hours Per Day

0.0

75/gpm
alculate
GPD

0.0

DIAPERVILLE LIFT STATION

PUMP #2 63lgpm COMBINED gpm TOTAL
Comp. for roll  Average for Calculated Comp. for roll  Average for Calculated CALCULATED
Hour Meter over missed days | Hours Per Day GPD Hour Meter over missed days | Hours Per Day GPD GPD
100,000.00 100,000 .00
0.00 0-Jan-00 0.00 0-Jan-00
0.00 42,705 0.00 42,705 000
0.00 42,706 0.00 42,706 0.00
0.00 42,707 0.00 42,707 0.00
D.00 42,708 0.00 42,708 0.00
000 42,709 0.00 42,709 000
0.00 42,710 0.00 42,710 0.00
0.00 42,711 0.00 42,711 0.00
0.00 42712 D.00 42,712 0.00
0.00 42,713 0.00 42,713 000
000 42714 0.00 42 714 000
0.00 42,715 0.00 42,715 0.00
D.00 42,716 0.00 42716 0.00
0.00 42717 D.00 42,717 0.00
0.00 42,718 0.00 42,718 000
0.00 42,719 0.00 42,719 0.00
0.00 42,720 D.00 42,720 0.00
D.00 42721 0.00 42 721 0.00
000 42,722 0.00 42722 000
0.00 42,723 0.00 42,723 0.00
D.00 42,724 0.00 42724 0.00
0.00 42,725 D.00 42,725 0.00
0.00 42,726 0.00 42,726 000
0.00 42,727 0.00 42,727 0.00
0.00 42,728 0.00 42,728 0.00
D.00 42,729 0.00 42729 0.00
000 42,730 0.00 42,730 000
0.00 42 731 0.00 42 731 000
0.00 42,732 0.00 42,732 0.00
0.00 42,733 D.00 42,733 0.00
0.00 42,734 0.00 42,734 000
000 42,735 0.00 42,735 000
0.0 0.0 0.0 0.0 0
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